FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
DOCUMENT # L00000003269 ecretary of State

1. Entity Name -
KAREN E. BEANE SIGNATURE HOMES, L.L.C. 04-01-2002 90726 044 777750.00

Principal Place of Businass Mailing Address
EL_MYERS_&L-39%0% FORT-MYERS-H--29900
T T D T
212 PAM LS DRWE | VPO Prx HFE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State & State 4. FEI Number Applied For
%A’h) | P)a/ ﬂ/ é'l L—Fb@ U H 65.10292% Not Applicable
z% 66?5? Country 05 24-} Country 5. Certificato of Status Desired O ?ei-ggq Srd:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" T T Kage £ P
ROYSTOM, ROBERT.DLR NE
j Street Address (P 0x Number js Not Acc
12676-NEW-BRFFFANY-BLYD— T PR LA ES e JE
~SHFFE-t0t——
EL-MYERG-FL-33807

Y SAN | BEL- FL | 2245+

8. The above named entity submits thi§ ftatement for the rpose of changing its régistered office or regcstered agent, or both, in the State of Flarida.

SIGNATURE
|gnau;{/ypad or pf regnsfered agent and title if applicable. [NCTE: Ragistsred Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
LE MGR O Delete eE [ Change [ Addition
NAME BEANE, KAREN E NAME
STREET ADDRESS | PO, BOX 7178 STREEY ADDRESS
CITY-5T-21P GILFORD NH 03247 CITY-ST-ZP
TME 1 Datete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE - O Delete TITLE R L - - [Ochangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY- ST-Z1P
TIME (1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ telete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the samg, lagal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to exgcute this repol required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE

SIGNATURE. AKD TYPED OR PRINTED NAME OF SIGNING MANAZING Mﬁfléﬂ, ﬁaﬁﬁen OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

é

CR2E083 (9/01)



