FILED

LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 03000602361 04-29-2004 90069 034 ****50.00
1. Entity Name

KB HOME Fort Myers LLC

24053337'
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Matling Address
12525 NEW BRITTANY BLVD. 1099¢ WILSHIRE BLVD.
Suite, Apt. 4, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
BLDG. #28 7TH FLR., TAX DEPT.
City & State City & State 4. FEI Number Applied For
FORT MYERS, FL LOS ANGELES, CA 77-0605541 Not Applicable
z0 Country “p Country 5. Certificate of Status Desired Od $5'00 Additional
33807 Usa 90024 Usa Fee Required

7. Name and Address of Current Registered Agent

Name

CORPORATION SERVICE COMPANY
DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE DL S e

City FL Zip Code
TALLAHASSEE 32301-2525%

B:riThe above named entity subxmits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accep!
the obligations of registered agent.

SIGNATUHE Signature, typed o printed name of registered agent and title i applicable DATE
FEE IS $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1
9. ) MANAGING MEMBERS/MANAGERS i
TITLE MEMBER TITLE
NAWE KAME
STREET ADDRESS | o FIOME FLORIDA Lo STREET ADDRESS
10990 WILSHIRE EBLVD., 7TH FLR.
CITY-ST-2IP LOS ANGELES, CA 90024 CITY-57-21P
TITLE TIHE
CHARLES COOK
STREETADORESS | 19525 NEW BRITTANY BLVD., BLDG.#28 SIREET ADGRESS
C-ST% | FORT MYERS, FL 33507 oS-z
T EXECUTIVE VICE PRESIDENT THLE
NAME HAME

JEFFREY T. MEZGER

STREET ADDAESS STREET ADDRESS -
CITY-ST-7P Xéfﬁff%ﬁg%mmsmﬂ CITY-ST-2iP DO N OT WRITE

::\;i SENICR VICE PRESIDENT, LAND 3::5 !N THIS SPACE

STREET ADDRESS SAM ROSS STREET ADDRESS
12525 NEW BRITTANY BLVD., BLDG.#28

CITY-§T-2IP FORT MYERS , FL 33907 CIY-S1-2IP

TITLE TIHLE

e VICE PRESIDENT/TREASURER ot
KELLY M. ALLRED

STREETADDAESS | 10990 WILSHIRE BLVD., 7TH FLR. STREET ADDRESS

CITY-5T-ZIP LOS ANGELES, CA an0z24 CITY-ST-ZIP

TTL.E TITLE

e ASSISTANT SECRETARY N
CORY F. COHEN ~

STREET ADDRESS STREET ADDAESS

10950 WILSHIRE BLVD., 7TH FLR.
CST2F | 1L.OS ANGELES, CA 90024 er-sap

11. }hereby certifgthat the informapqn supplied with this filing does not qualify for the exemption stated in Section 119.07(3x), Florida Statutes. | further certity that the information
indicated on th port is true andyaccurate apd that my signature shall have the same legai effect as if made under oath; that | am a managing mermber or manager of the
fimited liabilty ¢ \ & empowerad 10 eXgoute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: CORY F. COHEN 04/16/04 (310} 231-4000

SBIGNATURE AND TYPED DR PRINI’b NAME COF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #

CR2E083B (12/02)



