2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| 00000000203

1. Entity Name

MID FLORIDA COLONIAL BUILDERS, L.C.

Principal Place of Business

G/O RAMON S HERNANDEZ, P.A,
1615 E. WQODWARD STREET, SUITE A
ORLANDO FL 32803

Mailing Address

C/O RAMON S HERNANDEZ. P.A.
1615 E. WOODWARD STREET. SUITE A
ORLANDO FL 32603

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BN

FILED

Jul 11, 2003 8:00 am

Secretary of State

07-11-2003 20026 027 ****50.00

AW RTINEAmAw

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumoer  BO-3617299 Applied For
Not Applicable
Zi Count Zi oun ifi
P Lniry n Country 5. Ceriificate of Status Dasired O 55'00 A.dd'tlonal
Fee Required
~ — .-b6..Namg and Address of Current RegisteredAgent . ... . — | _ _ . .~ - __-7. Name and Address of New.Registered Agent
Name

LAVIGNE, JAMES RESG.

LAVIGNE, COTON & ASSOCIATES, PA

5301 CONROY ROAD, SUITE 140
* ORLANDO FL 32811

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The apove named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

the obhgat ons of reglstered agent:

SIGNATURE
Signature, typad or printed name of registerad agent end tite if appficabie. (NOTE: Registered Agent signature required when rainsiating) DATE
o FILE NOW!!! FEE IS $50.00
o Make Check Payable to Florida Department of State
= . Due By September 24, 2003
EX MANP;GING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
THLE MEM T O Delete TITLE O change [ Addition
NAME CRIVARI, CLAUDIO HANE
STREET ADDAESS | 2306 VIVADA STREET STREET ADDRESS
GiTY-ST-2IP ORLANDO FL 32803 GITY-ST-2P
TLE MEM O Deiete TILE [ change [ Addition
NAME $ISCO, ONEIRA MARCANO N
SIREET ADDRESS | 2308 VIVADA STREET STREET ADDRESS
CITY-$T-2P ORLANDO FL 32803 CITY-ST-2P
TME™ 7 e e = e e o [pate -~ JTIE - - e e = e []-Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP .
TITLE [ pelets TMLE [ Change [ Addition
NAME . NAME
STREETADDRESS |+« ° STREET ADDRESS
CITY-ST-2P o CITY-5T-2IP
TLE T O Delete TTLE [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-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 the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or 1}

SIGNATURE

QUIRED

Teqjeiver or ffustes empowered to exacute this report as retuired by Chapter 808, Florida Statutes.

7-§-02

SIGNATURE ARD T\’PE‘E OR PRINTED NAME OF SFNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phane #

T o

1

CR2E083 (4/03)



