FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT #

1. Entity Name L98000002400 04-23-2003 90129 048 ****50.00

M.G. HOMES, L.C.

Principal Place of Business Mailing Address

1920 E HALLANDALE BEACH BLVD 1920 E HALLANDALE BEACH BLVD

$TE 708 STE 708

HALLANDALE FL 33009 HALLANDALE FL 33009

e g AR EH BV
Suite, Apl. #, ete. Site, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 85 08 Applied For

75743 Not Applicable

Z.ip Country Zip -|  Country 5. Certificate of Status Desired O ?ese ggql":?:c"l’ona‘

6. Nama and Address of Current Registered Agent ____ 7. Name and Address of New Registered Agent

Nama ﬁO 5@3 C‘DKJU

BEDZOW, MICHAEL ESQ. SRt 0 Bty R
ree IBSS ox Numbeg.is Not Accepta
iov%os ng,:rrg‘aagumvmn, SUITE 200 15 55 & HAlldrda O Bodest —Socre A 707

“Hallardal o FL | %5769

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

2/ /03

8. The above named enmy submits this
the obligations of re red ag?nt

SIGNATURE
SigrimtCre, typed or printed ﬁme ol registerad agent and title it applicable, (NOTE: Registered Agent signature required when rainstating) DATE
(2
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS CHANGES
TITLE MGR [ Delete THLE (1 Change [ Addilion
HAME GORIN, MOISES NAME
STREET A0DRESS | 192() E HALLANDALE BEACH BLVD STE 708 STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33&19_ CITY-ST-2iP .
TmE MGR [ Delete TITLE [J Change [ Addition
NAME GORIN, ANA e
STREET ADDRESS | 1920 E HALLANDALE BEACH BLVD STE 708 STREET ADDRESS
CITY-ST-ZiP HAMDALE_ELM CITY-ST-2P
TLE - - — e 3 eleta TITLE (] Change ] Addition
NAME ) ’ T M T T R T —
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-21P
TILE ] etete e O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability Gompany or the recgiver or tr e empowered to execute this report as reguired by Chapter 608, Florida Statutes.

/
SIGNATURE: e Gsresn pRoUiRED 4/_;% 2 9 - qCd~ 16T

SIGNATURE AND TYPED OR PRIN‘I‘@IAME JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date e Caytime Phone #

]

CR2ED83 (10/02)



