2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005566

1. Entity Name

POINT MANALAPAN, LLC ..+ FILED

01 MG 16 PHI2 1T

o

Mailing Address

7043 PENINSULA COURT
LAKE WORTH FL 33467

Principal Place of Business |

7043 PENINSULA COURT |
LAKE WORTH FL 33467

SECRETARY OF STATE
TALLAJASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TN

City & State ) City & State 3. FE| Number Aoried For
: 51044 ‘/ 0 Not Applicable
Zipﬁ s “ ountty $5 00 Additional

.-« | 5._Certificate.of Status Desired ]

Fee Required”

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
- o]
— GROBELNY’ JOHN Street Address {P.O. Box Number is Not Acceptable)
7043 PENINSULA COURT
LAKE WORTH FL 33487

City FL Zip Code
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.
SIGNATURE

Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. - MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 oelete e Gl Change [ Addition™
NAME CHATEAY HOMES, INC. NAME '
STREET ADDRESS 7043 PEN'N SULA COURT STREET ADDRESS
CITY-ST-2IP LAKE WORTH EL 33467 CITY-5T-ZIP
TnLE ‘ [ Delete TITLE [l Change [ Addition
NAME
STREET ADDRESS 500[3[3454 r445——4
oTY-ST-2P | e s e ... g-cmr- ST-zlp&f@m —— 1""010?1“‘—059
me - - Deigte TILE : i on
NAMEZY, NAME
STREET ADDRESS STREET AGDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIEE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TIILE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraeby cerify that the informati

indicated on this report is true

supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

(S SBSIG/

limited liability company gr.the red to execute this report as required by Chapter 608, Florida Statutes
%
SIGNATURE: G 'Z REQUBDEN G mokedad g]ﬁ_/&jO(

l
SIGNATURE /nn TYPED DR PRINTED NAME OF %m{ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTMWE

Dyt Phons #

T

CR2E083 (5/01)



