2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000002400

1. Entity Name

M.G. HOMES, L.C.

S

Principal Place of Business

Mailing Address

FILED
Jul 08, 2002 8:00 am
Secretary of State

(07-08-2002 90239 006 ****50.00

Pkey) DIME HIGHWAY 21332 WHET PIGE HIGHWAY Joyyy
NORTH MIARBEACH FL 33180 NORTH Mi¥{ BEACH FL 33190 : 3

1920 €. HALLANDALE BCH B/

1920 E. Hallandale Bch Bivd.

Suite, Apt. #, etc.

Ste 708 Hallandale, FL 33009

DO NOT WRITE IN THIS SPACE

nNo® /
City & State City & State 4. FEI Number 65-0875743 Appiied For
H’PrLLA'U DALE TFL— Not Applicable
ZIP‘BBOOq Couniry Zip Country 6, Certificate of Status Desired O ?i'ggq L’ﬁ?;‘;ﬁ"”a'
— 6. Nar:e and Address of Current ﬁegislered Agent 7. Name and Address of New Registered Agent ~
Name
BEDZOW, MICHAEL ESOQ.
20803 BISCAYNE BOULEVARD. SUITE 200 Streat AddresF {P.0. Box Number is Not Acceptable)
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office oriregistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registared agent and title it applicable.

({NOTE: Registered Agent signalqre requirad when reinstating)

DATE

"+ FILE NOW!L FEE IS $50.00
Make Check Payable to Departrient of Stale

A ‘Due By Saptember 25, 2002 -
9. MANAGING MEMBERS / MANAGERS 10. . | ADDITIONS / CHANGES
e MGR O betete TLE Bcerange [ Addition | &
NAME GORIN, MOISES NAME £920 E. Haltandale Bch Blvd, hol
STREET ADDRESS | 21332 HIGHWAY STREET ADDRESS ?te 708 Hallanda!e, FL 33009 §
CITY-ST-ZIP* NORTH CH FL 33180 CITY-ST-2IP ﬁ
Tme MGR O Delete e \ D change  [J Addition | O
HAME GORIN, ANA ' NAME 1920 E. Hallandale Bch Blvd,
sTreeT An0aess | 21332 WEST,DIXIE HIGHWAY STREET ADDRESS Ste 708 Hallandale, FL 33009 .
CiTY-ST-2P NORTH M BEACH FL 33180 CITY-ST- 7P
TE - ... ’ T I me _ . | - - [ change (] Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Deleta TITLE [J Change [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered kypxecute this report as required by Chapter 608, Florida Statutes.
1101 £ E2 GO IR 8=
SIGNATURE: MOI5€E% r@;ﬂﬂlil\[@d im=0 . Q54—-4.54-"’7 86D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG#I, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




