;2002 UNIFORM BUSINESS REPORT (UBR) Mar 13Flzlb%]2)8:00 am

DOCUMENT # 98000003034 Secretary of State

1. Entity Name

03-13-2002 90094 003 ****50.00
CASAHOME, LLC
Principal Place of Businass Mailing Address
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD. '
SUITE 4100 SUITE 4100 83042398
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 660882027 Applied For
Mot Applicable
Zp Country Zip Coustry 5 Cemflcate of Status Demred O $5.00 Adaitional
- o m it e e s . v e - ; ] Fee Required _
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Flegistared Agent
Name
RIVF CORPORATE SERVICES, IC. CORPORATE INPRRNMTIONAL EEGISTERED ASENTS TNC.
200 SOUTH BISCAYNE BLVD., STE 4100 e
MIAMI FL 33131
SAME
City FL Zip Code
8. The above named entity submits this statemen] g hilose of changing its registered office or registered agent, or both, in the State of Florida.
| 2/ &/ o >~
SIGNATURE
Signature, typad or printed name of registered aghy licable. (NOTE: Ragistered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MWBERS!MANAGEHS 10. ADDITIONS /| CHANGES
e MGR ( _ O Delste me []Change [ Adciticn
NAME BELTRAN, EDUARDO NAME
STREET AODRESS | 200 SOUTH BISCAYNE BLVD., SUITE 4100 STREET ADRESS
CITY-ST-2PP MIAMI FL 33131 CITY-5T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIny-s1-2p fGE mb mem e e e e, mmEm e o = emy-gT-2e L. o~ - . ST em i meemn o mme e mem
TITLE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Detete TMLE [ Change [ Addition
NAME “ ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
e o [ Delete TITLE [ Ctange [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
11. | hereby centify that the information 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 signature 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 to execute this report as required by Chapter 608, Florida Statutes.
q—.rn. /ﬂ 2205
o o rraedasrdo MBeltron  2[2¢ /2 cos0
SIGNATURE: X )dQn = Y alﬁ@&
SIGNATURiAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

§

CR2E083 (9/01)



