FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT # LO0000002630 TR Secretary of State

Lo ?‘/‘p
. Entity Name ; 03-18-2003 90153 034 ****50.00
TRINITY HOMES, LLC

Principal Place of Business Mailing Address B

242 N. WESTMONTE DRIVE 242 N. WESTMONTE DRIVE

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Maiiing Address H"“l]l I" "HII I'” III“ " “Imll"l ‘Ill |"I| "H "” lll‘
Suite, Apt. #, eic. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3638202 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fae Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name

STEAKLEY, JERRY

242 N. WESTMONTE DRIVE Street Address (P.O. Box Number is Not Acceplable)

ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FiLE NOWII! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAIGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 oelete TITLE O cChange [ Addition
NAME CAMBRIDGE HOMES LTD NAME
Sthee A00%ESS | 249 N. WESTMONTE DR. STREST ADDRESS
Cre-st2P | ALTAMONTE SPRINGS FL 32714 oy-s1-2¢
TILE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ]
TITLE [ Delete TITLE [CJCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TITLE [ belete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P / e CIny-st- 2P

11, | hereby cerlify that the information gd e qgﬁify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and 2 #ic 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 reghi : ghacule this rgbort ggrequired by Chapter 608, Florida Statutes.

A

SIGNATURE:

SIGNATURE

[l poipes tebfussdos

.EMAI!'AMOH AUTHORIZED REPRESENTATIVE Daytime Phona #

ANUs1G

CR2E083 (10/02)



