FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90581 025 ****50.00

2003 LIMITED LIABILITY COMPA iy R — .
UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT #M02000002507 |
1. Entity Nama
MANUFACTURED HOME SERVICES, LLC
Principal Place of Buginess Malling Address
515 N.W. SALTZNAN RD., #757 515 N.W. SALTZMAN RD,, #757
PORTLAND, OR 97229 PORTLAND, OR 97229
. Sulte, Apl. £, elc. Suile, ApL #, sic. [ CHECK HERE IF MAKING CHANGES
City & Stats City & State 4, FE1 Number Appiied For
931293811 ot Applicatile
zp Courtry e Country 5 Canitcate of Stans Dasres (1 £9: 00 Additone
Foo Aequired
6. Name and Add of Current Registered Agent 7. Name and Add of New Regl d Agent
Name
PICCHETTI, ERIC
3109 GRAND AVENUE #477 Street Address (P.0. Box Number is Mot Acceplable)
COCONUT GROVE, FL 33133
- ciy FL | 200
B. The above named enlily ubrmitg this statlernent jor the purpose ol changing Its registerad office or registerad agenl, or both, In the Sate of Florida | am familiar with, and accept
gy W Sl ge A the cbligalions of registered agent.
SIGNATURE
Sagnplus. sk O prnidd nam Of igitll U BySnI an lile §{.aplicalde NOTE: M L '] DATE
9. MANAGING MEMBERS/ MANAGERS . ] ADDITIONS /CHANGES .
W MGRM O Delce TIE [Dtrange [ adien | &
[ KEIZER, JOSEPH NAME g
st Abbess |615 NL.W. SALTZMAN RD #7657 STREET ADORESS @
? cfv-si-2¢ | PORTLAND, OR 97229 st g
mE MGRM [ peee e O O Asiton | &
S— NAME PICCHETTI, ERIC KAME
STRETADDRESS | 3109 GRAND AVENUE E47T7 STREET ADDRESS
0Y-S1-2P COCONUT GROVE, FL. 33133 LI -51. 2P
mE : O el |13 [ Change [ Addition
WANE HAME
e ey e = | o ST ANURESE —_ - . SR ANCTLSS - - = -—_
ore-51-2F Gl -5k
e . O Deive ME Diotange [ Aston
WAlE NAME
STREET ADDRESS STREET ADDAESS
Cv-51-29 CITY-51-20
M O pelete TME O crerge (] Addton
oM - NAHE
STREET AZORESS STREET ADDRESS
cov--2tp cite-s1-2p f
e U Delee e O Crerge [ Additen
ME NAME
STREEY ADDFESS SIREEN ADDRESS
£hY.51- 20 civy-81-2p
11. | hereby <:er‘|1“ﬁ_/| thai the Inlprmation supplied with this filing does not qualify tor the exermplon siated In Section 119.07(3)), Florida Sialutes. | further certify that the informaten
indiceted on this repor is rue and acCurale iy signature ghall have the same kegal eflect as if mace under oath; thal | am a managing member or manags: of the
Hmited lability company or g receiver or jlistes red lo ¢xecule this repor as required by Chapiler 608, Florios Statules _ .
-7 I SIGNATURE: . - ELic P‘.‘F(_.‘-HETT:E "1)}.41,.3 (3::3}'1‘17—6&&2
MONATURE AND TYPED Off PRINTED HAME OF SIGNING MAMAGING MEXER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oue -




