. ‘“ May 24, 2002 8:00 am
-2’ 2002 UNIFORM BUSINESS REPORT (UBR) Se{re thev of State
DPCNUMENT # LOD D 0 00081 8 I \/ 04-25-2002 90009 041 ****50.00
1. Entity Nama
CIERRA HOMES, LLC
Principal Place of Business Matling Address
4100 RECKER HIGHWAY ' TN BERKIEY-RORD  Hlo0 Eu ke HHJ)- 8 C 1 ]
WINTER HAVEN FL 308+ 3308bd AUBURNDALE FL 3923 Wity Maue, FL 339 € Yiwd
R e L R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Clty & State 4, FE! Number Applied For
59-3LL 7039 APPLIED FOR Not Applicable
o L oo |Couy. ~ | B - .. | Country " 7| 5 Certticate of Status Desired o 'g'ggqufa‘g“”“‘“
6. Name and Address ot Current Feglstered Agent ) 7. and Address of New Reglsterod Agent )
_ . - - R e et = i L NI e S R R e e — e = - T -
FRASIER, DONALD W
Street Address (P.O, Box Number Is Not Acceptable)
4100 RECKER HIGHWAY
WINTER HAVEN FL 33881
Cy FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its régisterad office or registered agent, or both, in the Stats of Florida.
SIGNATURE _ : : ‘ i
Signature, typed of prisvid name of ropistered agent and tile if spgkcatie, (MOTE: Rgixterad Agent sionatisrg required when remnctating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of Stato
. Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. T ADDITIDNS/CHANGES =
TLE MGRM O etets TME O Crangs [ Addition g‘,
HAME FRASIER, DONALD W . NAME e
SEETAONESS | g45-N-BERKEEY-ROAB- | 00 Tioie Cove ST ADDRESS 3
orr-St2r | AUBURNDALE FL 33823 rr-sr-2 g
T3 MGRM 2 Dateta THE Octange [ Addition } O
NAE RILEY, DARRYL L NAME
SREETADGRESS | 250 POST ROAD STREET ADORESS ;
OnY-S1-2P — - POLK CITY-FL-33888~-- - e — . JJoomestze | - N . _,
me 3 oett e .. [l Oassion]
- MAE i ; e - g e ot B = AME ——— - PR =
STREET ADDRESS ’ STREET ADDRESS
CiY-S1-2p CITY-ST-2P
TITLE ] belete - e OJchange [ Addition .
STREET ADORESS STREET ADDRESS i
CiTy-st-ap CITY-ST-2P
TME O Delee TME O] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-51-2p
mE [ Delete e [dCrange [ Addition
NAME 3 NAME
STREET ADUAESS |, STREET ADORESS
CITY-§T-2IP ’ CImY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(), Florida Statutes, | turther certity that the information
indicated on this report Is true and accurate and that my signature shall have the same legal sftect as H mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empawered 1o execute this report as required by Chapier 608, Florida Statutes,
GIRF 75T IERE AN 08 = , o N
SIGNATURE: Aé..w VAL BEQY Hufe 2 - W3- t-611
L smunun.uwmonmmwmmmmmamonnmnmnm ) M Duaytime Phong #




