2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 99000008761
HOMETOWN REALTY OF BROWARD I, L.C.

Principal Piace of Business

2500 WESTON ROAD. STE 105
FORT LAUDERDALE FL 33327

Mailing Address

2500 WESTON ROAD. STE 105
FORT LAUDERDALE FL 33327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

U

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90369 009 ****50.00

Y724

AR RR A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65.%69635 Applied For
Not Applicable
- 7 —
Zip Country ° Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - " Natne -~ = -

BEFELER, GECRGE

> MIAMI FL 33131

* 80 SW. 8TH STREET, STE. 3100

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am famiiiar with, and accept
the obligations of registered agent.

s
SIGNATURE
Signatura, typad of printed name of registered agent and title if applicable. (NOTE: Registared Agert signatura required when reinstating) CATE
“FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TmLE MGRM O Dekte TITLE [ Change (] Addition
NAME BRICENQ, DOUGLAS NAME
stheer anoress | 2600 WESTON ROAD, STE 105 STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33327 Giv-51-2
TILE MGR W Delete TILE [JcChenge [ Addition
NAME KOSNOFF, MEL NAME
STREET ADDRESS | 2500 WESTON ROAD, STE 105 STREET ADDRESS
orv-s-2P | FORT LAUDERDALE FL 33327 OITY-g1-2 _ _ —
e MGRM O Delete THLE CiChange [ Addition
NAME MACHADO, JESUS NAME
STRECT ADCRESS | 2500 WESTON ROAD, STE 105 STREET ADDRESS
orv s | FORT LAUDERDALE FL 33327 uy-St-2°
THLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
civy-ST-2IP CITY-ST-2IP
TITLE O celete TIMLE [ change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TLE [JcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

limited liability companry or the receiver or yust

A ATURE REDISED

11. | hereby certify that the information supplied with this filing does not gualify 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
empowered to execute this report as required by Chapter 608, Florida Statutes.

f
Bereeny o7/b9/0a /4% 3894303

SIGNATURE:

SIGNATURE ANW ﬁn’yﬁsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

CR2E083 (4/02)



