FILED

2002 UNIFORM BUSINESS REPORT (UBR) Se 30’ 2002 8:00 am
s

DOCUMENT # 00000000203

1. Entity Name

cretary of State

MID FLORIDA COLONIAL BUILDERS, L.C. / 09-30-2002 90173 048 ****50.00
Principal Place of Business Mailing Address
C/O RAMON S HERNANDEZ. PA. C/O RAMON S HERNANDEZ, PA.
1615 E. WOODWARD STREET. SUITE A 1615 E. WOODWARD STREET. SUITE A
ORLANDO FL 32000 ORLANDO FL 32603

Suite, Apt. #, etc. ' Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59-3617299 Applied For

Not Applicable

Zip Country e Country 5. Cerlificate of Status Desired 0 ?e%ggq lﬁ?:g“ma'
6. Name and Address of Current Registered Agent - 7. Nama ahd Address.of New Registered Agent
Name
LAVIGNE, JAMES R ESQ.
LAV'GNE. COTON & ASSOC[ATES' PA Street Address (P.O. Box Number is Not Acceptable)
5301 CONROY ROAD, SUITE 140
ORLANDO FL 32811
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad or printed name of registerad agent and tile i appficable,  + * (NOTE: Registared Agent signatura required whan reinstating) DATE
FILE N(_)W!!! FEE IS $50.00
" Make Check Payable to Department of State
Due By September 25, 2002
9. '+ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MEM * |, = [ Delete TILE [ Change [ Addition
NAME CRIVAR!, CLAUDIO : HAME '
STREET ADDRESS | 2308 VIVADA STREET STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 CITY-ST-2IP
TILE MEM (3 Detete e [J Change [ Addition
NAME SISCO, ONEIRA MARCANO NAME
STREET ADDRESS | 2306 VIVADA STREET STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32803 CITY-ST-2IP
TTLE _—— IR =1 Dalete TILE - - {“JChange  ["]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ziP CITY-ST-2IP
TIME 0 elete e (I ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information suppliechwith this fifing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true apd accurate|ary 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 tréstfie empowered ADMMF%: repert as required by Chapter 608, Florida Staiutes.

SIGNATURE: .«~~ (5’.\GNN YESREQUIRED g.14-02,

SIGNATURE AND WPWQ NAWNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 {4/02)

D T T P



