| FILED
2003 LIMITED LIABILITY COMPANY Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000007917 Secretary of State
1. Entity Name 01-23-2003 90343 031 ****50.00
C & C HOMES “LLC
Principal Place of Business Mailing Address GUULU
3339 WEST GULF DR APT 4F 3339 WEST GULF DR APT 4F 10940
SANIBEL FL 33857 SANIBEL, FL 33%57
T s v RO AR RTAT
'3 ’> 319 \u GuLr=De <
Suite, Apt. # etc. Sufte, ApH #, o [0 CHECK HERE IF MAKING CHANGES
4 Jas
City & State — City & State L/( 4. FEl Number Applied Far
SAPIGEL /’ L ’ 0 6571717 (9& Not Applicable
%':)3(:{ S —7 COU[E EE Zp CountrE-:’:' 8. Certificate of Status Desired O ?g'ggq SE:Jlional
= --§."Name and Address of Current Registered Agent- -~ ~--__ _. . [=—w ..., - _-.7. Name and Address of New Registerad Agent
Name
CASSAVELL, FRANK A
3339 WEST GULF DR. 4-F Street Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33957
City FL Zip Code

8. The above named entity submits this statement 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 or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

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

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MaAa A< O Detate TILE ‘ [Jchange [ Acdition
MM FRAMCNGASs AVELL N
srETARESS | D33 W . GuLe D2 fF STREET ADDRESS
CITY-ST-2IP SapiFel (TL 33957 CITY-ST-2P
TILE MAPRPAFCIE [ Delete TITLE [Ochange [ Addition
NAME RO(FEVT CASSAVELL NAME
smranoress | 1 H16B RAVEE =D, STREET ABDRESS
av-sre | U PPER 13 Lack FODY PA 12472 | st
e | DARBARA <pssayize , oo | me T T T T T T T T T T [t Oaddtion |
NAME 333Q W. GuLlE Pr . ( 40 a R | e
STREET ADDRESS _ “f STREET ADDRESS

SARIGEC T
CITY-ST-ZIP t = 395 7 CITY-ST-21P
TMLE MAPAG EXC LT Dekte TITLE {JChange [ Agdition
NAME TUS-V\ HA CA‘SSAVELL NAME
STREET ADDRESS Y03 RWER RS STREET ADDRESS
CITY-ST-2IP UPPER BLACK Fpoyl DA ,%}g—] CITY-ST-2P
e _ [ petets TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
TTLE ] Detete TITLE ) Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-7PP

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 cn this report is true and accurate and that my signature shall have the same iegal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or thegeceiver or trustee empowered to execute this repori.qs required by Chapter 608, Florida Statutes.

SIGNATURE: l/lw/o’7 239-475 - éfﬁ}

SIGNA'(URE AN )&V#Eﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons ¥

TSR

CR2E083 (10/02)




