2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004513

1. Entity Name

ACADIA HOMES, L.L.C.

Principal Place of Business Mailing Address

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90032 020 ****50.00

LAGUARDIA, JOHN

AGH-CAROPY-TREFCOURT 1
OREANDOFL32638-5541 ’ QRLANDOF32896-5641
Yoo Qq) grn\t»d five
Sulte, Apt.#. ¢ Suite Apt getftc (0 CHECK HERE IF MAKING CHANGES
Sy, =
City & State City & State 4, FEI Number 59'3641295 Applied For
U K\_Pr\/?ﬁf’ C ;f'( Not Agplicable
Zip —~ Couniry Zip Country ] " . $5.00 additional
3 1 7 b) Ca §. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — o - PP —_— e -|-Name_ - - -

m Street Address (P.O. Box Numbepts Not
: F5S T Mo @

cceptable) M

gu\"\‘e,

RAVINE T p/k/l(

FL 2599

SIGNATURE

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ignature, typed or prinied name of regisk a'ﬁem and titla if applicable.

{NOTE: Registered Agent signaltue required when reinstating)

Y s
)ﬁTE '/ -

4/

FILE NOW!!! FEE IS $50.00

/

Due By May 1, 2003

Make Check Payable to Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR (3 Detete TILE [J Change [ Addition

NAME LAGUARDIA, JOHN NAME

STREETADDRESS | 10142 CANOPY TREE COURT STREET ADDRESS

CITY-81-2IP OHLANDO FL 32336-5941 CITY-ST-ZIP

TILE ] Celete TITLE [ Change (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2

TILE O pelete TITLE [ change [ Addition
T NAME B et - oo " HAME T TR e 7 -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [J Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE O change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ pelete TIMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

indicated on this report is true and accurate and that my si
timitad liability company or the receive;

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the sarme legal effect as if made under oath; that | am a managing member ar manager of the
to execyte th|s report as required by Chapter 608, Fiorida Statutes.

P@QA Upsan sl /4125?

Il i
smer\vp{u on’ Pmnfren ’u(us b’F ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e Daytime Phone #

LT =t |

CR2E083 (10/02)




