, FILED

May 02, 2003 8:00 am

FOR PROFIT CORPORATION Secretary of State

DOCUMENT # 100000004154

1. Entity Name

Florida Dream Builders, L.L.C.

30066664

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5150 Socuth Florida Avenue | Post Office Box 6630
Suite, Apl. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEl Number Applied For
Lakeland, Florida Lakeland Florida 56-2350788 Not Applicable
32§)813 I?gJAnW 33807 6630 E]OSURW 5. Certilicaie of Status Desirad O ?eae'gesqgg:;ﬁo"a'
=- .- e e e e e 7. Name and Address of Current Registered Agent
Name .
) Mary L. Dahle
DO NOT WRITE Slreet Addre%iPO Box Number is Not Acceptable)
|N THIS SPAC E 0 South Florlcfa Avenue
oY rakeland FL | 285k,

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titie i applicabla. (MOTE: Registerad Agent signatura required when reinstating) DATE
January 1 - May 1 Fee is $150.00 ] S )
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTURS
TMLE Managing Member TIE
HAME Mary L. Dahle AME
STREET ADDRESS STREET ADDRESS
t_Of glce Box 66

avr | TaReland  Flocids 33807-6630 an-s1-ze
TiILE Managing Member TITLE
NAME Willard T. Brannen, Jr. NAME
STREET ADCRESS Post Offlce Box 6630 STREET ADDRESS
OvS? | Yakeland, Florida 33807-6630 oSt
TITLE HILE
NAME . e . NAME ol e

STREET ADDRESS STREET ADDRESS 7
CITy-S7-2IP CITy-ST-2IP Do NOT WRITE

e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP City-SI-2iP
THLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
Tme TLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CiTY-ST-21P

12. t hereby certily thal the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certily that the information
indicated cn this report or supplemental report is true angaccuraie and that my signatura shall have the same legal eflect as i made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or cn an
attachment with an address, with all of Xv(a ampowerad,

A e’

SIGNATURE: Mary L. Dahle April 30, 2003

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Fhone #

CR2E034B (12/02)



