2001 UNIFORM BUSINESS REPORT (UBR)

DOCUA 198000002489
HOMES AT DEERWOQD. LLC. OV APR23 PM 2: 53
- - - - ) N ’ A
8 SECRETARY OF STATE
Principal Place of Business Mailing Address : 2N AHAS SFE, FL 0OR DA
1225 SW. 87TH AVENUE PO BOX 165820
MIAMI FL 33174 MIAMI FL 33116
2, Principal Place of Business 3. Mailing Address ”"Hl” |‘| m” |||“ |||’ |Im|||l| m” II“”"” ||I|| “"II"”")
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
‘ 650887642 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §5 -00 Additionat
- - B . . S 2 ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WAYNE’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
1225 S.W. 87TH AVENUE
MIAMI FL 33174
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE o _ - _ —
Signatura, typed or printed name of ragistered ageni and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
Tt RIS I — 70
FILE NOW!!! FEE IS $50.00 ~[5A08/01 ——D1138--004
Make Check Payabie to Department of State wkdeal 00 ekt 0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGR ) [ Dalete TME [ Change [ Addition
NAME SEIJAS, VICTOR F JR. NAME
STREET ADDRESS | 1225 S.W. 87TH AVENUE STREET ADDRESS
cm-st-2p | MIAMI FL 33174 A CITY-ST-71P _
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . | fe | e - L. L CITY-ST-21P ‘ . , . . , .
TITLE O Deleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
i O] Dekte l T [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TNLE [ pelete I TILE [Tl change [ Addition
NAME . NAME
JGTREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP _
LTIME 7 Detete MLE [l change [ Addition
* NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P P ) CITY-5T-2IP

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

11. | hereby certify that the information supplied with this filin
jrfna hall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and
limited liability company or the re

recifo efecute this report as required by Chapter 608, FJ ida Statutes.
Fifn .x"‘_ /A -'/ ﬂ:lr-\r_‘rﬂ-\
SIGNATURE: NG )i /é/ [gag) 37¥-6123

SIGNATURE ANDZYPEGOR PRIVIEGHMANE OF SIGNING u#cmé MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ ' Date Daytime Phone #

4v  886.200

CH2E083 (11/00)



