) &

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOQ000005210

- A
-t T

1. Entity Name
STEELTECH RESIDENTIAL HOMES, L.L.C. /@7
Principal Place of Business Mailing Address \y
12945 JAGARANDA TRAIL P.0. BOX 5994
TMUSVILLE FL 32780 TITUSVILLE FL 32769

FILED
Sep 08,2002 8:00 am
Slf):cretary of State

07-18-2002 90135 003 ****50.00

oz J -
2. Principal Place of Busingss . 3. Malling Addrpss . —
- L4
y 4308 Kiacs Hie ey
Suite, Apt. #, stc. | Suite, Apt #,etc. e DO NOT WRITE IN THIS SPACE
City & State {y & Swate 4. FEl Number 59'3722353 Applied For
(‘DC-DO- F L @O COo FL’ Not Applicable
Zp - Zip try . $5.00 agditional
\3.9% a”) i ; g 7 ﬁ. 3 ) q 2 I) I L 6 ﬂ" 5. Coertlficate of Siatus Desired a Feo Requird
6. Name and Addrass of Current Reglatered Agent 7. Name and Address of Naw Reqistared Agent
. Namea
—  —FETHERMAN MARK G- - + —————— - B e e SIS, =
2045 JACARANDA TRAIL traet ress (P.O. Number is Not Acceplable)
TITUSVILLE FL 32780 n
City FL , Zip Code
8. The above namad entity submils this statement for the purpose of chanping its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligeations of registered agent.
SIGNATURE
Sigrstum, lypad of printec nama of registensd agent and tde It applicatle. {NOTE: Ragistarad Agent sigratuis lm-smmﬁ;whg) DATE
- FILE NOW1! FEE IS $50.00.
- Make Check Payable 1o Department of State
- Bue By September 25, 2002 '
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TinL MGR 7 eiete TLE S2n1@ gtng Member OXF Change (] Adaiton |
NAME FETHERMAN, MARK C NaME MacK ¢, retecmane 3
STREET ADORESS | 9945 JACARANDA TRAIL SRS | 43057 Kynas HiakWay g
am-st-2¢ | TITUSVILLE FL 32780 52 | Cpgn, FLza039 g
TIE O Deteta e Mena sy 52 Mein ber O thange X Addition | G
NAME NAME Petec %c\ en. .
STREET ADDRESS SRS | 306 Kiaes Hich wa q
CiTY-57-27 CITY-S1- 2P COCD a [ 33_ q
Tme [ Delete TOLE Manag er O change  [Z@dition
NAVE NAME | AT, Phelps ) B ;
~STREET ADDRESS {— —————~ ~ = - T T T T T W STREET ADDRESS | ’7‘301{' K.'J“,"j “Hi';h“w?)/' !
Ciy-s1-29 Y- S1-219 Cocoa , FI, 3272 F i
e O Oelee e Manager Cictenge  BBAddticn | |
WAME NAME Crarly Cook i
STREEY ADDRESS SIREETABDRESS | | 4o [ Vq«.«jl\n St
airv-st-2e SrSm | T il , FL. 32 FEE :
TIE [ peiete e Clctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P cry-ST-2P
TMLE O Deler TE J Change ] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2iP CiTY-ST-21P ]
11. i heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signatura shall have the same lagal effect es if made under oath; thal | am a managing member or manager of the
limied Liability company O%Zwemd to execute this report as required by Chapter 608, Florida Statutes.
’ — “J
SIGNATURE: CICFAT IS = o _
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNTNG G MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime fhona #




