./
_--2691_UNIFORM BUSINESS REPORT (UBR)

dv  Z9e0000

DOCUMENT # 98000003034
1. Erilily Name ,
CASAHOME, LLC =1 ED
X s wdI
Principal Place of Business Mailing Address U\ FEB 2 ‘ &
2 SOUTH BISCAYNE BLVD.. SUITE 3400 2 SOUTH BISCAYNE BLVD.. SUTTE 3400 f-\
SELRL m RY 0F SIS,
MiAMI FL 33131 MIAMI FL 33131 gSEE. FLOR
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 4100 Suite # 4100
City & State City & State P 4. FEI Number 650882027 Applied For
Miami, Florida Miami, Florida Net Applicable
Zp Country Zip Cc{untry‘ 5. Cartificate of Status Desired O $5 00 Additionat
33131 Miami-Dade 33131 Miami-Dade Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
) Name
o - r i T ne
VALDES-FAULI COHPOHATE SERV'CES INC. Street Address (P-(—jI Bax Number is Not Acceptable) '
2 SOUTH BISCAYNE BLVD., SUITE 3400 200 South Biscayne Blvd.
MIAMI FL 33131 Suite # 4100
City Zip Coda
<) Miami, Florida FL 3313]
8. The above named entity s its this stAfement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f I 21 Jor
Signature, typedﬁr prm(Wewstsmd agant and title if applicable. (NCTE: Registered Agent signature required when ralr)stal\ng} i {DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. / MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
TLE MGR / Ooetete ,  § ™ - [ MGR o Change [ Addition g
NAME BELTRAN, EDUARDO " NAME BELTRAN, 'EDUIARDO E
staeer anoress |2 SOUTH BISCAYNE BLVD., SUITE 3400 STREETADORESS | 05 \ , 9
e |MIAMI FL 33131 oyST.76 ‘ O $outh Biscayne Blvd., Suite # 4100 Q
e Miami, Florida 33131 Lg;l,
TITLE 1 Delete e (O Change [ Addition g
NAME NAME
STREET ADDRESS STREEY ADDHESS
CITY-ST-2P CITy-51-2P
_TRE_— ) _[Detete.____R.-T0LE s . ‘ [J Change  [] Addition
NAME NAME q l—i - ﬂ ":{ ——— D ~—
i’ [— — -::‘
STREET ADDRESS STREET ADDRESS D D __|‘;I"3-:"f"'.'ld ':.EHB D.Isi h ——[}
o k] [l
CITY-ST-2IF CiTy-5T-2IP o e .
ME - 3 Delete TILE O Chanue ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITX-ST—ZIP CITY-ST-2IP
e _ O petete e r’ O Change  [J Addiion
NAME NAME
STREET AbDAESS STREET ADDRESS
CITY-ST-2IP CHTY-$1-21P
TITLE [ selete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recsiver or frustee empowared to executs this report as required by Chapter 608, Florida Statutes.
—
SIGNATURE: o sAf
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / ﬁta Daytime Phone #




