2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004154
1. Entity Name 4 5 ,
FLORIDA DREAM BUILDERS, LL.C. - FILED
2000 Ay -
Principal Place of Business Mailing Address D . 3 U
' il /l [
SAUN OF
5150 SOUTH FLORIDA AVE PO BOX 5425 I AU(.JXHL - LORPORATIONS
LAKELAND FL 33813 LAKELAND FL 33807-542 , ASSEE, FLORIDA
2. Principal Place of Business 3. Malling Address H"Hl" IH m“ "m IIN III” "mll‘” "m I‘"I “I" I”” Im ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number | Applied For
Not Applicable
Zi Count Zi .
® ountey P ‘ Gountry 5. Certificate of Status Desired O $5.00 Additional
. ] Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name
DAHLE, MARY L Street Address (P.O., Box Number is Not Acceptable)
5150 SQUTH FLORIDA AVE
LAKELAND FL. 33813
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTt Regislered Agent signature requirad when reinstating) . DATE - .
[+, ] AN oo 7 L
FILE N} Wil FEE |# $50.00 ~05/29/01--01150--001
Make Check P2 fla’bile to Depariment of State wEedS0, 00 seexst0 00
4
St
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THLE Member [ Delete TIE [ change [ Adaition
NAME Mary L. Dahle NAME
STREETADDRESS | oo Office Box 5425 STREET ADDRESS
emestIP | Takeland, Florida 33807-5425 v st-2P
TmLE Member ] Delste TIMLE (] change [ Addition
ﬂ; ADDRESS w. T. Brannem, JT. ::1:221 ADDRESS
Sy ST-2I Post Office Box 5425 ovsrze |
) Iakeland, Florida 33807-5425
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
L [ Detete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TTLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me -, ) Delste TITLE [Jchange [ Addition
NAME NAME :
STREET ADGRESS STREET ADBRESS [
CITY-STaZP CITY-ST-ZP

11. | heraby certify that the information supplied with this filing does nat quaiify fo the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and thal 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 of the recaiver or frustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

-1,~]V-,'| c_—,l‘_"‘l_rf' A N
'SIGNATURE: HULLRBLVIRE REQU b - April 30, 2001 _ 863-559-6870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4v  8ri6i00

CR2E083 (11/00)



