2001 UNIFORM BUSINESS REPORT (UBR) e

“

DOCUMENT #  L98000002400  FILED
1. Entity Name ‘ ’
M.G. HOMES, L.C. ) '
01 APR 30 PH 6: 06
- : " . 'SECRETARY OF STATE
Principat Place of Business Mailing Address. ; °E. DA
21332 WEST DIXIE HIGHWAY 21332 WEST DIXIE HIGHW 2y I ALLAhASSEE FLOR o
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
o N TN TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHI'I:E IN THIS SPACE E"l %
City & State City & State 4, FEI Number 65'0875743 Appliad For
. ' Not Applicable
) P : ' Country Zip ; Country 5. Coertificate of Status Desired [} -1 gese'ggﬁf:c}ﬁ‘ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

BEDZOW, MICHAEL ESQ.
20803 BISCAYNE BOULEVARD, SUITE 200

Street Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33180

Vi

City EL | ZrCode

8. The above named entity submits this staternent for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.

SIGNATURE .
S:gnature, typed or printed name of registared agent and title if applicable. {NOTE ﬁeg\slemd Agént signature required when reinstating) DATE
' i i
FILE N} JNE!! FEE IS $50.00
Make Check Pa %b}!e to Department of State
F ‘

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

MGH ¥ B =
MLE 7 Detet TIE [ Change ] Addition
e GORIN, MOISES e v
sTrer aporess | € 1332 WEST DIXIE HIGHWAY STREET ADDRESS
onvsr.oe | NORTH MIAMI BEACH FL 33180 Grv-st-2p

MGR p ™~ -~
TImLE Delete TMLE & ‘Q [] Change ddition
NAME GORIN, JUAN g : MME A‘U’&, GoR M . . W
STREET ADDAESS 21332 WEST DIXIE HIGHWAY ! ‘ STREET ADDRESS | 212, 34” oesy hixte H’l GHWA ) 0

. CITY-sT-20P Nom‘:l MlAMI BEACH FL 33180 n L:‘ CITY-ST-2IP L’Oﬂ(—l’ ‘M ’A’“l‘ é(/q c “ , p(—‘g ?[‘?0— .

THLE MGR ﬁuﬂm TITLE ' [] Change  [] Addition
NAME PLEWINSKI, BRIAN NAME
sweer aoress | 21332 WEST DIXIE HIGHWAY STREET ADDAESS TOOO04221407——"=
CITY-ST-2ZiP NORTH MIAMI BEACH FL 33180 CY-ST-ZF |- e 0571 A ==N1009--1119.
e [J Delete me kgl OO ENchokor ST YATNo
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-5T-2P
TITLE o O pelete TITLE [J Change  [] Addition
NAME : NAME ‘ '
STREET ADDF.Z5S STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITE [ Detete TITLE (O Change [ Actdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not quaiify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or n/uitee empgpwered to execute this report as required by Chapter 608, Florida Statutes.

< S mrbe g h <
SIGNATURE: //éwsw DR QU | L) ’{ﬁé’j/)/ Jof 835-02H

SIGNATURE AND TYPED OR PRINTED %DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #
i

L A ATARI ¢}

CR2E083 (11/00)



