| FILED
| ITY COMPANY
ONIFORM BUSINESS HEPORT (UBN) Jan 13, 2003 8:00 am

DOCUMENT # M02000000403 Secretary of State
1. Entity Name 01-13-2003 90571 022 ****50.00
AMERICAN RESIDENTIAL EQUITIES XXV, LLC
Principal Place of Business Mailing Address
999 BRICKELL AVENUE. SUITE 703 999 BRICKELL AVENUE. SUITE 703
MIAMI FL 33131 MIAMI FL 33131
s T s v DA UG
1001 Peickeli Bay Dewve 1001 RcwKell bay DE
, Sutte, Apt. #, elc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
Su.tke aboo Suke AGoo
City & State City & State 4. FEI Number BLE Applied Far
Mhomy - ‘o.M N NOT APFLICA Not Applicable
Zin, 3131 COU”&S A 2 33 15 i CoukAnbtry A 8. Certificate of Status Desired O ?g'gg‘t‘::’eﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Na P . - B - . S—
OSCAR GRISALES-RACINI, ESQ. Tscoc Gasales=facin  Esg
Strest Address (PO, Box Number is Not Acceptable)
268 BCICLL AVRNLE, SUTE 75 (/38 R e
) SM L J(Q Lle
City m (G b FL Zi 3(i,o\d \

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGR O Detete e MG B onange [ Addition
e AMERICAN RESIDENTIAL EQUITIES, INC. K American Resdotied Ecodies | tnc
STREETADDRESS | 989G BRICKELL AVENUE, SUITE 703 SIREETADDRESS | 1@ | Bryclke i Bo“( DAY s Lo O
Cny-S1-20P MIAMI FL 33131 CITY-§7-2IP th; FiL 33 2y )
TILE [ Detele TITLE ! [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TMLE _ [J Change [T Addition
NAME s S - NAME :
STREET ADDRESS STREET ADDRESS
CIrY-$3-21P CITY-ST1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

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 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 rapeiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE b d PATED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

CR2E083 (10/02)




