2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000013935
1. Entity Name : !
SENSIBLE HOMES LLC FILED
OIFEB12 A4 9: g5
Principal Place of Business Mailing Address
-801 N, MAGNOL!A AVENUE. SUITE 201 801 N. MAGNOLIA AVENUE. SUITE 201 SECI‘(E JAR Y G; S lAi L
ORLANDO FL 32003 ORLANDO FL 32806 TA LLAHASS £ FLORID
I B W
3910 Finew .S 3910 FiNcH ST
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
SriLAanbe Fu e LANDe FL- §9-3,832019 Not Applicable
. g:: 2903 %\g ANGE | Zi%' 2.503— gu% " b;é‘ - | 8. Certificate of Status Desired O ?g; ggqas:&"ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD, MATHENY & EAGAN, PA. AMR“:;*BE W bﬁ_" ?EEZ:”'H RO
801 N. MAGNCLIA AVENUE, SUITE 201 Séf;gl ‘dgessré } Doxwum % E‘tjm cceptable)
ORLANDO FL 32803
. YOrRWANB2 FL | 85%43
9. The above named entity submits this statement lortheyurpose of%\' ?;Zg its regliﬂ office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed/ printed name of registered agent arfd title if applicable. {NOTE: Rogisterad Agent signature requirad whan reinstating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

L sl

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS {CHANGES
e MARMAG-IRL DIRECTORE  (pgge . | me - . [change [ Addition
NAME MaTTHEw b DEBEOSARD NAME ’ '
| STREET ADORESS | Q10 F) e ST STREET ADDRESS
<o ORLAL i}b,,__‘zﬂ:t_ 280D CITY-S7-2IP .
MARARGING BIRGCTERE Ooom — SR N R = a@*ﬁﬁﬁ?
keiTH PRNGLE NAME - —2/19/01--0102% -0
sieT aooress | 1702 DORMORNT LAL € STREET ADDRESS k=, 00 *H***Un i
oN-SP . (OO RLANDO. FL_ 3230l CITY-5T-2IP
ME  ~ b ‘ O pelete TITLE [ change [ Addition
- NAME . NAME
T
48 DRESS STREET ADDRESS
| "ciy - zp . CITY-ST-21P )
mes 7 petete e O change {7 Addition
NAME= 220y NAME
STREET ADORESS STREET ADORESS
CITY-57-2IP . CITY-§T-21P ot <
TITLE 1 petste TLE S p’ [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ oelete TIMLE O Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITv-81-2IP CITY-S7- 2P

11. 1 hereby certity 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 th;r%fb(mau?n
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 receiver or trustee empowered to executg this report as requlrjy Florida Statutes.
RN ng/ W53
SIGNATURE: 5/ L2 LA AL : 5. 3

SIGNATURE AND TYPED OR I;FfNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Taytime Phone #

N

_E€255000 _

E1)

CR2E083.(11/00). -



