2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# f 95 0000375 4 |
1. fptity Name D L > F ] - (dep B it
y . S f v A
PRRAMovi Homes v Devetotatent Cot
Priﬁcipal Place of Business Mailing Address o
1597 5. PORT ST, LUCIE BLVD. 1597 S. PORT ST. LUCIE BLVD. o — 01-MAY.-& ¥ 8 58
PORT ST. LUCIE FL 34352 PORT ST. LUCIE FL 34852 ' ( SECRETARY OF STATE
: : e AT U Ste
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt # etc. Suite, Apl #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - ] . Applied For
, X —f{ F7YL64 Not Applicable
@ Country zp Country = 5. Certficate of Status Desired [ gg-ggq Addiional '
6. Name and Address of Current Reglstered Agent y 7. Name and Addross of New Registered Agent
. - R ame - v
?:WFE;’OOD LA:E ' S.treet Address (P.O. Box Number Is Not Accepiable)
* PALM BEACH GARDENS FL 34418
City FL iip Code

8. The above named entity submits this statement for the purposa of changing its re Jistered office or registered agent, or bath, in the State of Florida.

SIGNATURE

W,mdmmmdmmwwmlwplm.- {NOTE: R :gistored Agent sk ature required when g} DATE
ACNDA2 eSS0 ——k
: ~05/2 901 --01154--017
sak1S0, 00 sk 150,00
9. N MANAGING MEMBERS/MEMBERS 10, ' ADDITIONS / CHANGES
me MGRM . 1 Delete TiTLE [ change ] Addition
NAME SCHAFFER, MARTIN NAME
sTReeT ADDRESS | 13 MARLWOOD LANE STREET ADBRESS
ciy-ST-2P PALM BEACH GARDENS FL 33418 CIY-S7-2P ,
e [ eete TME . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CITY-§T-21P
e [1 pelata TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-§T-ZIP
TME [ Detete TME (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-29 '
TME 3 Detete TME " [OChange [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2P CITY-ST-21p -
Tme O Detete TmE : [ change [ Addition
HAME RAME ?s
STHEET ADDRESS ‘ STREET ADDRESS
CITY-87-21P . CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
" indicated on this raport is frue and accurate and that my signalure shall have the sama legal effect as if made under oath; thet | am a managing mamber or manager of the
limited liability company or the recalver or trustee ered to executs this rep.ort as required by Chapter 608, Florida Statutes,

SIGNATU lesoe >

it SIGNATURE AND TYPED OR PRINTEE RAWE OF S4GNING MANAGING MEMBER, MANAGER, ORl AUTHORIZED REPRESENTATIVE Date Daytime Phona # O

VPl -~ N [

dY  @sveEann

CR2E083 (11/00)



