2001 UNIFORM BUSINESS REPOBT (UBR)

DOCUMENT # 19900000824 1" S

GAPITAL HOMES OF SOUTH FLORIDA, LLC : FILED
Oi FEB 19 AM 9: 37

Principal Place of Business Mailing Address
12 NORTH MAIN STREET. SUITE 20 KDC SECRETARY GF STAIL
WEST HARTFORD CT 06107 201 5. BISCAYNE BLVD.. SUITE 1600 TALLAHASSEE, FLORIDA

MiAMI FE 33131

2. Principal Place of Business 3. Mailing Address ”"”l” I‘l mll ||m|||” Ilul ||m||‘” IIIIHI”I ”I“ l‘"“"”m

Shutts 3 Powen LiP- K
“Suite, Apt. #, etc, I Suite, Apt. #, eic. JGDD  Micrmi Cenbi’ DO NOT WRITE IN THIS SPACE
. 201 5. Biscayne plud.
City & Stata City & State 4. FE| Number Applied For
- Micirmmi TL. ] . 650970483 Not Applicabie
Zip Country ff 5 | 3 | Couay.rs A 5. Certificats of Status Desired O ?ese g?qﬂfﬂma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ,
‘ ocporedion Comprny of Miami
COWAN, KEVIN D ESQ. i 6 r\ad :gss {P.O. Box Numberis Not Acceptable)
201 S. BISCAYNE BLVD., SUITE 1600-KDC lSCO‘{ﬂC Sl
MIAMI FL 33131 oo Miomi Cender- 1KBC
i . Zi d
Riami FL | %51

B. The above namet?« submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

amda 2)1t/0;

SIGNATURE

Signature, typed o printed name of registared agent end tille if applicable. (NOTE: Registerec Agent signature requirad when reinstating) “oarE
_____ — . —
FILE NOW!!! FEE IS $50.00 4ULII_HJ ﬁ! e = 1_4“_"-'I:-
Make Check Payable to Department of State “I-! : .‘—_.1,,..}.-?' 1--11 '-j,jf!—l—:lr:l_f-_j b
FERReS0, 00 s, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TME - MGEM [ Delste TIME ‘ [ Change [ Addition
NAME SHAPIRO, MARK NAME
sTReeT aooRess | 12 NORTH MAIN STREET, SUITE 20 STREET ADORESS
omv-st-2p | WEST HARTFORD CT 06107 crv-st-z
TITLE O pelete TIME [ change [ Additien
NAME NAME
STREET ADBRESS : B STREET ADDRESS ] . )
cIyIsT-oe T B V1 21 077 i T T
TILE , ] pelete e . [JChange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-S7-2IP l :
TILE {7 Datete TILE : [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-21P
TME [ Delete TITLE . [ change [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TLE ’ O Delete TRLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP . - A CITY-5T-2IP
11. | hereby certify that the information gughbl) i this fili i the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true ani the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgffer is report as required by Chapter 608, Florida Statutes.
il i 92/ /
SIGNATURE: S UMBEREUp 9120, e o/ /200!

SIGNATURE AND TYPED 01 FRINTE[‘NAHE OF SiGlf ?‘ANMING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catd Daytime Phone #

4v. 9998000 .

fom oo

(11/00)

CR2E083

r—



