. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TRINITY HOMES, LLC

00000002630 \

49 ¥8Er000

FILED
"~ 01 MAR IS P 8 36

Principal Place of Business

242 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714

{ -

Mailing Address

242 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3.

G AR A A O

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5£9-3638202 Not Applicable
e Country Zip Country 5. Certificate of Siatus Desred ~ []  $9-00 Aditional i
Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R T ¥ T R . Name v — - P
¥ §TEAKLEY, JERRY . Street Address (P.O. Box Number is Not Acceptable) o
242 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

N R

SIGNATURE

87 Thig above named Eﬁfify submits this statement for the ;5&'fpc§se of chaﬁging its registered office or registered agent, or both, in the State of Florida,
FITAT D o Tand s

4t

T e ey T,

Signatura, typad or printed nama of registered agent and title if applicabia.

o
i

{NOTE: Registerad Agent signature reguired when reinslaiigg)

EEE e !
~DE 2001081002
et e I s B I

.. FILE NOW1! FEE IS $50.00
Make Chieck Payable to Department of State

3

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES _
e (3 oelete e MANAGING MEMBER (SOLE MEMBER) [ Change  Caddiion | 8
NAME ] . NAE CAMBRIDGE HOMES, LTD. ="
STREET ADDRESS |* STREET ADORESS | o405 . WESTMONTE DR §i
cinv-St-2p om-St2P | ALTAMONTE SPRINGS, FiL 32714 i
TILE O pelete TILE [ change [ Addition g:)
HAME: 45 7, & o § NAME
STREET ".DD,-’E,?SS. . s STREET ADDRESS
CImY-sT-2P” | - ’ GITY-ST-27P
e (7 Delete . TME Jchange  [J Addilion | .
~NAME - e - - - NAME -0 | - - .- R bl
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2iP
TILE O pelete HTLE [ cChange  [J Addition
NAME NAME .
STREET ADDRESS B STREET ADDRESS
Iy -ST-21P CiTY-ST-2P 4
me ' O pelete TMLE Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-2IP )
TIE, O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
_GITY-ST-7IP ” | vrv-st-zp

11. | hereby certify that the information supplieg
indicated on this report is true and accurate

RE:

SIGNATURE AND

SIGNA

ith ths filing does not qualijy
At i

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
1 as if made under oath; that | am a managing member or manager of the
by Chapter 608, Florida Statutes.

03-12-01

ignature shall A5
4 di]
,, o5

407-865-9600

R AL Al R
21 )

KiAcHIG MEMBER, mnﬁe’an.oyﬁn
7 o

Date Daytima Phone #




