2001 UNIFORM-BUSINESS REPORT (UBR) SR

DOCUMENT #  LOO0O00003269 L FILED
1. Entity Name
KAREN E. BEANE SIGNATURE HOMES, L.L.C. 01 MAY <& AMIO: 33
SECREIARY 0F STATEA
Principal Place of Business Mailing Address Tf-‘ i 1 }l‘. h l'". SSEE. FLOREB i
12670 NEW BRITTANY BLVD. COSTELLO SIMS & ROY3TON
SUITE 101 P.O. BOX €0205 .
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOY WRITE IN THIS SPACE
pU City & State City & State 4. FEI Number Applied For
: 65-1029206 Not Applicable
t H A - .
ap Courtry Zip Counry 5. Cerlficate of Status Desred  _[J  $9-00 Additional
i . . ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = - Name «_ ., ... R .
ROYSTON, ROBERT D JR. Street Address (P.O. B Number 75 Nol Acceptadi )
reel ress (P.O. Box Number 15 Nol Acceplable
12670 NEW BRITTANY BLVD.
SUITE 101
FT. MYERS FL 33907 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typad or printed name of registered agent and title if applicabla. (NQOT : Fegistered Agent signature required when reinstating} DATE
' | }
FILE N } $50.00
Make Check P; artment of State
9. MANAGING MEMBERS/MEMBERS ADDITIONS /CHANGES
TITLE MGR {7 Delete e Dlchange [ Addition
NAME BEANE, KAREN E NAME ’ _
staeeT acoress | 12670 NEW BRITTANY BLVD. seeTancress | P.O. Box 7178
CIY-5T- 2P FT. MYERS FL 33907 CIY-5T-2P Gilford NH 03247
mLE OJ Delete f TimE . (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ' CITY-ST-2P ' .
™mie TITLE ' N : I C [ Acdit
. | A [N SRl =T T U (T o e = et
T
STREET ADDRESS STREET ADORESS -05/31/01--01078—017
S P N & G SO.00  #sssaS0, 00
CITY-ST-2IP £ITY-ST-2P Lt IR o il
TITLE . ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TLE Oosiete - TITLE Y [l Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY—S.TvZIP CITY-8T-2IP
T7LE - [ Delete TILE [JGhange  [J Addition
NAME - NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify fo' 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 he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gapoweread to execute this gport as required by Chapter 608, Florida Statutes.

T Ty

SIGNATURE: N T CESULE T ﬂ’)f/ﬂg/&/

SIGNATURE AND TYPEQJOR PRIl o SINING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE DalJ

Daytime Phaone #

Jv 0296100

CR2E083 (11/00)



