2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000004677

MCKEE & GRAY HOMES, L.L.C.

FILED

0| PR 30 PH 6 31

\ . " ae
o Y OF STATE
Principal Place of Business Mailing Address TR}E?\E{LAS%EE' FLORIDA
292 KIDD ROAD 292 KIDD ROAD
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 3:433
2. Principal Place of Business 3. Mailing Address R H““l" |” ||"| ||“| ||||| |||“|In| ||H|I|“| |‘||I nlmlm |||~ ||||
(“1Y ThurSte, PO (A Thorsie VO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . . . Applied For
_(f,_eg i Clw E"ﬂ_ Cres jeda__ F-C_ USSR R, P, -'.a_'»-.@?.u}‘%&:’- -*%—9{“{“3 --Z'L ~|—jNot-Applicable-|-
Zip ' Country Zip ] Country . - T $5.00 Additional
?é 5(36 o Ka\uwS&\- ?‘,' S"E’c’o SKALooS 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .~ -
g Street Address (P.&. Box Nurpber is Not Acceptabie)
292 KIDD ROAD \ Tt e YC
DEFUNIAK SPRINGS FL 32433 I
City - Zip Codg
E yerdvie & FL |255%
B. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.
- - 'l
SIGNATUHEM__ ey < Gray Z2imAL o
™wped o printed name of regy agent and title if appl€able, e nayistared Agent s_lgnatur{equired whan reinstating) DATE
| lN\' i
FILE N{ 'l ;1!! FEE I‘ - $50.00
Make Check Pal rrbj}le to If)ep'| ment of State
{
il
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS  CHANGES
TITLE O oelets TITLE 74 C Tl change [ Addition
NAME e S iﬁ?h’/\Ql(e e, Jobh L
STREET ADDRESS SIREETADDRESS | 26y 2 =<, 4 & RS
CTY-ST-21P e¥-ST-P Ty Cruuald Saor 19§ FC T2YFTT
L L4 .
TME O pelete TITLE - [ Change  [addition
NAME name € :w’CoM‘{ , L Ya (4
STREET ADDRESS STREETADDRESS | f <1 %) TIrds” Slom PL
CiTY-ST-2IP o-sT-1P 0 peghyiew F L K 257
TILE [ Detete TITLE . [ Change (] Addition
NAME NAME OnCi00g 21 rEsn— 1
STREET ADDRESS STREET ADDRESS 05415010104 003
GITY-S57-2IP CITY-ST-2IP !,!!3_»_1?:\ nn *_»_*%.#.r;c‘ . ﬂ;ﬂl
TILE O oelete TILE {1 Change  [J Addition
NAME MANE
STRECT ADBRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE , ] Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . v CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

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 he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

T

. SIGNATURE:
SIGN,

D OR PRINTED NAME OF SIGNING

MapAGING MEMBER!MAIAGER, OR AUTHORIZED HEPHESEIP’MWE
()

ALK herf€ Corarey  ZTpiACO( §0-4e3- 1210
Date Daytime Phone #

dS  S002e00

CRZE083 (11/00)



