2001 UNIFORM BUSINESS REPORT (UBR)

Pgﬁchl;meENT# LO0000006783

TERRY O'CONNOR HOMES, L.L.C.

FILED

01 4 P:emsuo

fOr STATE
SSEE, FLORITA

Maiting Address
PO BOX 15827

Principal Place of Business

233 MAIN STREET. SUITE 600
SARASOTA FL 34277-1827

SARASQTA FL 3427711827

W

2. Principal Place of Business 3. Mailing Address

L

2033 Main Street
Suite, Apt. #, etc. Suite, Apt. #, etc. . N DO NOT WRITE IN THIS SPACE
- - -l Suite 600-- I - -
City & State City & State 4. FEI Number Applied For
Sarasota N Florida 65-1016664 Not Applicable
2P Country ‘:7;:2 237 Cc;}:gtz 6. Certificate of Status Desired O ggﬁ ggq l»:?ﬂd{;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PFLUGNER, J. GEOFFREY
* 2033 MAIN STREET, SUITE 800
SARASOTA FL 34277-1827

Street Address (P.Q. Box Number is Not Acceptable)

FL Zip Code

City

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 tille it applicable. {NOTE: Registerad Agent signature required whon reinstating) DATE
FILE NOW!1 FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TILE Manager [_] Delete TITLE (I change [} Addition
NAME Terry 0'Connor NAME

1 ] STREET ADDRESS
SIREET:U'IJ:ESS 2033 Main Street, Suite 600 S
urr-s1-2 Sarasota, Florida 34237 ST
TMLE [ Delete TLE ] Change [ Additien
NAME NAME
STREET ADDRESS” - . .- — —-[| STREET ADDRESS — - T
CITY-S7-2IP omv-gt-zp., | . E,nnljn-cll‘_lEI’:-"-:-R;::——mE
TME O oelets TME g7 207/0T==0 Sﬂﬁ ﬂmon
NAME NAME xRS0, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
e O Detete TILE O Crange [ Addition
Navs® NAME )
STRELT ADDRESS STREET ADDRESS ! .
CITY-ST-2IP CITY-ST-71P
e O Delete TITLE C3change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 3470, PSR TERRENCE N Oilonu o®, Y~10-0) Qq\~27-331]
SIGNATURE AND TYP| 1'oR PHIN’TED NAIIE OF MANAGING MANAGER, OR AUTHORIZED REPAESENTATIVE Data Daytima Phone #

4y F T

CR2E083 (11/00)



