FILED
LIMITED LIABILITY COMPANY
uaIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

DOCUMENT # 99000001084 ecretary of State

1. Eniity Name 04-22-2002 90238 044 ****50.00

' ISLAMORADA HOMES, L.L.C.

DO NOT WRITE IN THIS SPACE 645357

2. Principal Place ot Business 3. Mailing Address
15400 N, 34 Ave same.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M Iﬁmi 3 F L 65 Ow gé 0 Not Applicable
Zp 3 305 L' Country e Country 5. Certificate of Status Desired O Ei'ggqgge‘ﬂ“onal
7. Name and Address of Current Registered Agent
Name L + P l A
DO N OT WRITE Street A drefss( eBro' umbeﬁsllt)t Acceptable’)
|N TH |S SPAC E e S?“‘ma Ztl“;""aﬁi'“AlnhamlDM"CI reje
. Sul "l'e (0!
3, City b Zip Code
Coral (Gables FL | *°33)3Y
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
Signature, typed or printed name of registered agent and title if applicable. DATE
FEE 1S $50.00
Make Check Payable to Department of State
_ DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS =
TITLE iu CI , THLE S
NAME R o '1" J °- 0 g e - M T g
STREET ADDRESS 151.“) 0. “ N gw é 3 4 Ave, STREET ADDRESS @
CITY-S1-21P M Lam l E L 3305 q CITY-S¥-2IP 2
TITLE MGR . TTLE &
NAME Ocrr Constuction " Iin c. NAME (%
STREETADDRESS | §EE § & Overseas HIi glf\ u)aﬂ STREET ADDRESS
GITY-ST-2IP Tavernler F L 33670 CITY-ST-20P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
stz amesrzp DO NOT WRITE
— e T —
- e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-§T-11P
TILE mLE
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 7 CITY-8T-2IF
TILE o _‘p TITLE
NAME ) NAME

. STREETADDRESS | - STREET ADDRESS
CITY-§T-71P I CITY-§T-2IP

11. | hereby certify 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 cn 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.

RObef+ K. OITJ
smnmurzr:‘:ﬂwé@m./ President of Oyr Cons*'TuCJh(m . ‘-_f/ 5/,/02 305-850-)

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

0



