2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #*  L00000001204 ., ;.- FILED

1. EnhtyName T
T BUILDER F SQUTH FLORIDA, LLC .
PALM COAST BUILDERS OF SOU 01 MAY 31 PM L:8
SECRETARY OF STATE

Frincipal Place of Business Mailing Address , TALLAHA SSEE. FLORID A
3044 SOUTH MILITARY TRAIL 3044 SOUTH MILITARY TRAIL
SUE D SUTE D
2. Principai Place of Business 3. Mailing Address
M APLE DD D(L Lol MPPLERNNOD DI -

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %‘i !B“
2

SIS Q0 SUTIS 30

._.Clty Statle SIL ]: C . Q—vﬁm | FL' . 4(23;%'1mb&)q g%ﬁg ’ zztp iepc;l'i::;ble

Countr Zip untry ” $5.00 Aaditional
33\4 S‘S u SA %3%8 ds 8. Cartificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . T

DAVIS, RICHARD T ESQ.
250 AUSTRALIAN AVE. SOUTH, SUITE 1601

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

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterediagent, or bath, in the State of Florida.

senarure WOT UL C. AN deu_(“ H-30-0]

Signaturg, typed of ptinted narme of registeradtagant and title it applicable. (NOTE: Registerad Agent signature r@yired whan reinsiating) DATE
NI 3= 4 ——10
et s e RILE - NOWHH FEE 1S-$50:00 -5 smm e - -06A19/01 --031060--014 ——
) Make Check Payable 1o Department of State s 00 skt 00
9. . MANAGING MEMBERS / MEMBERS . m r ADDITIONS /CHANGES
TITLE MGRM ) O Delete TITLE 1 LIy Change  [] Addition
NAME HANSON, WILLIAM C ' NAME HENSOoWN | WOTLTAM C - \ﬂ
smeeT aooness ) 3044 SOUTH MILITARY TRAIL smeeraooress | Lolo) TABE LELD00D PR - TG 2D
cy-ST-2P LAKE WORTH FL 33463 ov-stze [FOSTTSN = 23vsy
THTLE MGRM {1 Detete I TITLE ™Mo L & Change  [] Addition
NAME CALLAHAN, PETER NANE CALLARRN PSTST_
staeeT Aocess | 48 ST. GEORGE PLACE STREETADDRESS LA | 5 LASA DE MMESLLF\
orv-st-2p | PALM BEACH GARDENS FL 33418 CITY-ST-71P Ppuw\e,sfm G}N\KBRS 13 C. 224
me - o< b T T e T . T Ooeee Fme o em il . ) (3 Change [ Addition |
NAME . . . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZP . CITY-ST-2Ip
TIE O oelete TMLE Ol Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP ’ CITY-ST-2IP
TITLE 3 elete TE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciy-57-2P : CTY-5T-2Ip )
TMLE - [ Detete TLE [J Change [T Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
cmf-sr-zui CITY-ST-2Ip-

11| herepy 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 it made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as requued by Chapter 608, Florida Statutes

SIGNATURE: U"““ QnsClpnEainnEn 4-30-0f Sbl"?tﬂ*g

SIGNATURE AND TYPED OR PRINTED NAME OF@GNING MANAGING MEMEER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phona #

4V 6988100

CR2E083 (11/00)

RE

PRRLENEE

e




