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2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LO0O000007503 | o
1. Entity Name K] i F D
ARACLE HOMES, .L.L.C. . . g.g o Bem
01 JAN25 PH 2:15
Principal Place of Business Mailing Address , ’ ¢ eTATE
67% CROSSWINDS DRIVE NORTH, SUITE A-101 6798 CROSSWINDS DRIVE NORTH. SUITE A-101 SE CRETARY OF S"t&gi 6
$T. PETERSBURG FL 337110 ST. PETERSBURG FL 33710 TAELAH ASSEE, L RABY
I S R
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
) 59-3662804 Not Applicable
Zip Country Zp Country + 5. Certificate of Status Desired ] $5.00 Aaditional
. Fee Required
6. -Name and Address of Current Registered. Agent. = . __.— | >t ~—~=~==>7-Name and Addressof New Registerad Agént N
Name
NEWSOME, LARRY J Street Address (P.O. Box Number is Not Acceptable)

6798 CROSSWINDS DRIVE NORTH, SUITE A-101

ST. PETERSBURG FL 33710

City FL Zip Cods

8. The above named y submits this stay r the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATUR i Larry J. Newsome 01/10/01
Signature, tyﬂad_o_r_ﬂiyiﬁ name of #fsrerad agent and tille if applicable. {NOTE: Registarad Agent signalure required when reinstating) . DATE
oo .. FILE NOW!!! FEE IS $50.00
’ Make Check Payable to Department of State )
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TITLE Managing Member [ Detete TIE ' . SJ]_Q f— [ Additiog
we | Aracle Realty, LLC ! NAME SQD%!}}%%E;M'E}E?;{ET&
STREETADDAESS | 6798 Crosswinds Dr. N, aA-101 STREET ADDRESS /e, o
i Y- s wpikkS, 00 ek, 00
Gury-St-2Ip St. Petersburg, FI, 33710 orry-Sr-zp . .
TITLE lember Oosete TILE I change [ Addition
RAME Community Benefit Network, Inc | nwe ‘
SREETADDRESS | 3737 Central Avenue . STREET ADDRESS
UmS® | St. Petersburg, FI 33713 cmy-STaP ,
R T T — T — 2 ] Doty — = Tme—- . e © o o=w= =~—- -« [Jthange " — [J-Addition
NAME NAME
STREET ADDRESS , . STREET ADDRESS .
CITY-§T-21P I CITY-5T-2P /
TITLE O Delete TITLE ‘ [Jchange [ Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS
ITY-5T-2P ) ’ ’ CITY-§T-2IP
TITLE ‘ , 07 Delete TITLE - [Jchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
GIY-§T-7P _ CITY-5T-ZIP
i [ Delete TTLE [Jchange [ Addition
NAME NAME
e
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP . CITY-§T-21P

11. | hereby certify that the information supplied with this filing cdoes not qualify for the exemption 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 frustee empowered to executs thi¥'jeport ag rgquired by Chapter 608, Fiorida Statutes.

STGE Ll Larry J. Newsome 727-341-0766

47U el

SIGNATUR BlMATY

SIGNATURE AND TYPED OR Pnllgb NAME{QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

[Eaa il 21

il

CR2E083 (11/00)



