' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P99000006017 Secretary of State
1. Entity Name 02-21-2003 90197 008 ***150.00
UNITED HOMES AT EMERALD LAKES, INC.
Principal Place of Business Mailing Address
7975 NORTHWEST 154TH STREET 7975 NORTHWEST 154TH STREET
SUITE #400 SUITE #400
e | e “""m ”I ""Illm Ilm m’l Imulm Iml I“" "m "m II" ’III
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0999465 Mot Applicable
“ip Couniry i Country 5. Certificate of Status Desired Od ?g.ggﬁ?edci’lional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. HODKIN’. PETER M- S i T T - Stre;l Address (P.Ow.éo;c Nurr_wber is r»jot Acceptablei ] B

2101 WEST COMMERCIAL BLVD.

SUITE 4100 ,

FORT LAUDERDALE FL 33309 City FIL [ ZpCoce

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

SIGNATURE
Signature, typed of printed namg Fxf ts’!gislered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!1 FEE IS $'1'50.00 i
: 9. Efecticn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS l

TIILE sSC [ Delete HILE [ ¢hange [ Addition
RAME MIJARES, ANTHONY JR. NAME

STReeT ADDRESS | 7975 NORTHWEST 154TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33016 CITy-SY-21P

TITLE DP O pelete TITLE [Jchange [ Addition
NAME CARDOSOQ, SILVIO JR. HAME

STREET ADDRESS | 7975 NORTHWEST 154TH STREET STREET ADPRESS

CITY-ST-2IP MIAMI LAKES FL 33016 CITY-8T-2IP

THLE v O peleste TILE [ Change [T Addition
NAME BRIELE, ROBERT NAME

STAEET ADDRESS | 7975 NW 154TH ST., SUITE 400 . ol STREETADDRESS | R

CITY-ST-2IP MIAMI LAKES FL 33016 ) CITY-ST-ZP

TITLE [ patete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T- 2P

TIRE [ Detete TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-7iP : OITY-ST-ZIP

12. | 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 certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg an __.-: with all other {ikg empowered.
SIGNATURE: _CEé7} C GEES, 57/ ek 2 / 1efos Sos-ss¥-2400

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTQR Dale Daytima Phone ¥

CR2E034 (10/02)




