t

Ay

FILED

- 2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am
- UMIFORM BUSINESS REPORT (UB_) Secretary of State

DOCUMENT # .98000003034 / S 05-02-2003 90582 024 **50.00
1. Entily Name y & i
CASAHOME, LLC
Principal Piace of Business Malling Aodress
200 SOUTH BISCAYNE BLVD. 20 SOUTH BISCAYNE BLVD.
SUITE 1100 SUITE #100 :
MiaMl FL 333 MIAN FL 3NN
2. Frincipal Piace of Businuss a. Main‘ng Addrass “'ml" “l 'Ill I ll " Ill |"m " " l l" " m" Im l"l
Suite, ARt 4, B1C. : ) Suite, Apl. #, ewc. D CHECK HERE IF MAKING CHANGES
Cily & State Chy & Stae 4, FE) Numper 65‘0832027 Appied For
= . - . NGt Applicable
Zp Country Zip Countty . $5.00 aacivonat
A ] §, Cerlilcale of Status Detwed D Feo Roguired
- 6. Name and Addréss of Qurrent Aeglistered Agent T. Name and Address of New Repistnred Agent
Nama
T :-:HNFVCDRPOHMEESENCES"ENC; PR Sieet Agaress (P.O. Box Numb, "s Nol Mcébinl )EE’QF Lin .
" ra .0, o ¥ L] : o
200 SOUTH BISCAYNE BLVD, STE 4100 (200 §. Biscavne Blvd., Suite § -4100
MIAMI FL 33133 .
Miami ., .
. City F L 2ip Cooe
gy Miami 33131
B. Tho above namea ertity Submits thig sta,ly(ent for (e purpose ol changing is regiatared olfice or regiatarad agent. or botn. in the State of Fiorida. | am famikas wilh, and eccep!
the obligatipns of regisiared agent. )
SIGNATURE ( lla 7[&3
- SOy, (ybod of pniag name of ﬂﬂmm wg 3ot angafin £ apRICEOl. NOTE: RoQisihe0 AQont Bgniiuro (2QuIBD whkn IGALLIw ) [T
--—*"\.E d FILE NQW!t FEE IS §50.00
. Make Check Payabla to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS MANAGERS 10. . ADDITIONS CHANGES
TinE MGR e O peee e O change T Aqdition
NG BELTRAN, EDUARDOD NAME
STREET A0DKESS | 200 SOUTH BISCAYNE BLVD., SUITE 4100 STREET ADDRESS
Cy5T-20 M]AMLFJ. 3“31 LYy-ST-2P
NE O oelee TILE O Chinge [ Adivon
NAME NAME
STREET ADDRESS STREET ADDAESS
LTy -ST-2F - - CiTy-ST-2F
ThE O oeiese TinLE O crange ] Audion
NAME NAME
STREET ADDRESS ) ' STREET ADORESS
Tewisepem e — - e - CITY-51-21p - . - . N
e 3 e T O crange [ Adoitie
NAME NAME
STAEEY ADDRESS STREET ADDAFSS
THY-§T.20 CiTy-§T. 2P
g D paee e : [} Crange ) Adewioy
NAME e
STAEET ADOAESS ‘ STREET AODRESS
CATY-ST. 2P GTY-ST- 3P
we J Dascte L1 D Crange [ Acding
teAME . NAME
STRECY ADDRESS STREAT ADDRESS
CITY-ST. 2P CITY ST-21P

11. | nereby cartily N3t the inlormation suppiied whi inis liing doas not qualily for tne exemption stated in Section 118,07(3)(i), Floriaes Sialutes. | 1uAner cartily That the ilormation
ingicatad on s repor is (rue ang accurale BNa that My signature shati have (ne same ‘egs! efiecy as it made ynder oath; wnal | am & managing membar or manager of the

limited ligbllity company or the receiver or rustee empowerad to ¢xecule thi$ fepon a8 reguired By Chapler 608, Fiorloa Stalyles /
? Ei% > 2870 O5EETD
SIGNATURE: // 23 20) £
Qore

BIGNATURE AND TYPLO OR PRINTES RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REFAESENTATIVE Dapiima Bnons &




