| . ;

| 2001 UNIFORM BUSINESS REPORT (UBR) : T ||

\ - : v Lo (I

I Ay v

!/ | DOCUMENT # 00000005210 -- FILED |

; 1. Entity Name

1 | STEELTECH RESIDENTIAL HOMES, LL.C. 01 SEP28 PM 3: 17 Lol

I T

| — : - SECRETARY OF STATE 1 ;

Al Principat Place of Business Mailing Address TA{_[ AH!’*.SSEE. FLGR’UA i I !

2945 JACARANDA TRAIL P.O. BOX 5994 W A
S TITUSVILLE FL 32780 TITUSVILLE FL 32783 ) :
I ‘ ‘ ?

‘ Il T
i i I N I
gy 2. Principal Place of Business 3. Mailing Address ! | | !

; il : i

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE o | i .
I [ i !
[BEESR i i
Gity & State City & State 4, FEI Number 3 Applied For . | | . I !
) } _ o L 57 - 72135 Mot Applicable | _ | b
Zi i it
° Country Zp Country 5. Coertificate of Status Desired ] $5'°O Addmonal [
Fee Required o !
6. Name and Addi of Currant Rag d Agent 7. Name and Add of New Regi d Agent o ‘ i :
Name |
T O i
FEIHERMAN, MARK C Street Address (P.O. Box Number is Not Acceptable) . . i
2945 JACARANDA TRAIL A SN T
TITUSVILLE FL 32780 ! i i
Ciy FL ‘ Zip Code !
[N P A & 1
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. [N o
I
SIGNATURE | I- . i
Signature, typad or printed name of ragistered agent and title if applicabile. (NOTE: Registered Agent signature reguirad when reinstating} DATE ! gl
i i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
2R .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES PRLEEN : .
me MGR [ Delete TITLE [Jchange [ Addition % ; | P
NAME FETHERMAN, MARK C NAME o e
STREET ADDRESS 2045 JACARANDA TRAIL STREET ADDRESS 8 ' il :
CITY-ST-2IP T‘w CITY-ST-2IP . H i i i .
& ool i
TME 3 Delete TITLE O change [ Addition | & ‘ . .

[ B |

[ NAME NAME ——_x IR |

H STREET ADDRESS STREET AGDRESS |- - 2':"3':{'0—.}‘0‘%%} B\ﬁj%i—— e = | | | !

st . ol e SONSEIR  e T CO -0 ks S0.00 L

' [ [ me O Delete TITLE O thange [ Addition

o NAME NAME ) ;

o STREET ADDRESS STREET ADDRESS ]

; CITY-$T-ZIP CITY-§7-2IP !
1 !
| TLE [ pelete TILE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS - P :
| om-si-ze CITY-ST-ZIP [ ‘ :
F| me O Detete TMLE DClchange [ Addition | '

{ x| NAME NAME . | v

8 STREET ADDRESS - STREET ADDRESS | i X ;

{51 omv-srze CY-ST-2P | Lo

+ o - I
é me = 0 betete TLE [ Change  [] Addition i o o
<| nwe NAME ' o
= M i Iy

" UT| STREET ADLAESS STREET ADDRESS ' | ! i

CiTy-S1-2P GiTY-ST-2IP oo S

I i i

! 11, | hereby certify that the information sdpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information | e |

t indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the i ; :
! limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. |
| LN ” - |
1 SIGNATURE: LT QA S OTRED F=lF—o| 32(-267-5C¥ |
1 QINATIIBE AND TYPEDN NE PRINTEN NARME OF B nIaG MEMEBEDR o8 aty 'ATIVE Data Navtima Phona # " :




