2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  LO0O0O00000120 |
1. Entity Name
SHOWALTER BUILDERS, LLC ‘ FILE P
Principal Place of Business Mailing Address . ’ 01 MAR ' 5 PH 8: i 3
2455 ABELINE ROAD 2455 ABELINE ROAD R A e
SECRETARY OF STATE
SPRING HILL FL 34608 SPRING HILL FL 34608 Lo A LM *
TALL AHASSER Fl ORIA
g LT

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. — Suite, Apt. #, sic. . DG NOT WRITE IN THIS SFACE

City & State City & State ‘ 4. FEI Number ' Applied For

' 59- 3¢6/6250 Not Applicable

2 Country & Country 5. Certificate of Status Desired [ ?g—ggﬁf:;“"’"a’

- - 6. Name and Address of Current Registered Agent ) - 777. Name and Address of New Reglstered Agent
. Name

NAPOLITANO, PETER A ESQ. Street Address (P.O. Box Number is Not Accepiab!

2617 UTTLE ROAD reel ress (P-O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34654

. City : FL Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida.

3-/3v/

B. The above_‘-;ﬁamed antity submy

SIGNATURE
oF printed name o regilerad Agent and tite § Somiceble, (NOTE: Registered Agent signature required when relnstating)
FILE NOW!!! FEE IS $50.00 E OO S s s 1 - —
s o4 ——— S T | ¥
Make Check Payable to Department of State tli*".:,ﬂ{ 01 - 0161 LEUH__ )
) exnknll, (0 sk, 10

9. MANAGING MEMBERS /MEMBERS | K ADDITIONS /CHANGES
T _ O Dekte I JIT: mep, O] Change X Addition
NAME . NAME ﬂobeﬁ-‘l’ 51"“"- H"L 52’
STREET ADDRESS STREET ADDRESS | 2¢4°S” Abe Line
CITY-ST-2P . ) CITY-ST-2IP Spriny Hil/, FC 36§
TITLE : [ Deletz TITLE : ' J . O chenge  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-S1-2p
me | T - T O Delete TITLE T - T T 7 [Fchange” [ Addtion |
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-1IP . . CITY-ST-2P
THLE ' , 7 Delete TITLE O change [T Acdition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP i ‘ CITY-ST-2IP
TNLE 7 Delete FTLE L thange [ Addition
NAME - NAME
STREET ADDRESS 7 B srneer aooress ,
CITY -ST-2P CITY-ST-2IP
TNLE [ Delete TLE ) : Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report is trua and accurate and that my signature shaf] have the same legal effect as if made under oath; that | am a managing memioer or manager of the
iimited liability company or the receiver or tiustee ¢ ssad iprexegufe this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ARIEN 33-0/

SIGNATURE AND TYPR F BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4y 6208200

CR2E083 (11/00)



