2001 UNIFORM BUSINESS REPORT (UBR) ;o
DOCUMENT #  LO0000008887 | FILED -

1. Entity Name . -

FRASER/BCB HOMES Il LLC. OIMAR -9 PH I:4g
_SECRETARY OF STATE

Principal Place of Business - Mailing Address TA ”—AHASSE E- FL ORJDA

360€ ENTERPRISE AVENUE 3606 ENTERPRISE AVENUE

NAPLES FL 34104 NAPLES FL 34104

L

2, Principal-Place of Businass 3. Mailing Address
Suite, Apt. #, atc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
_ : prLier For, Net Applicablo
Zip Country Zip ) , | Country ' | 5. Centificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T . ’ ’ Name o T - - ) -
MALL JR.
S WOGD’ JOSEPH C Street Address (P.O. Box Number is Not Accaptable)
3606 ENTERPRISE AVENUE
NAPLES FL 34104

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 printed name of registered agent and title if applicable. {NOTE: Registered Agen! signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS f CHANGES
TLE MGRM 1 Delete TME ‘ O change ] Acdition
NAME BORAN CRAIG BARBER HOMES, INC. KAME
street anoress | 3606 ENTERPRISE AVENUE STREET AGDRESS
CITY-ST-21P NAPLES FL 34104 CiTY-5T-ZIF
TILE MGRM O pelete TITLE : - Ochange  [J Addition
NAME ALAN FRASER HOMES CORPORATION | R,
stReeT anoress | 777 BRICKELL AVENUE, SUITE 500 STREETADDRESS | iy
cmv-st-zp | MIAMI FL 33131 Rt T I pea ;

_ame_ L e Ot . Qemé_ L -~ QRaooa3sS51 é%@ —D‘MW
HAME WAME A ot naA3/01=-010970=011
STREET ADDRESS " STREET ADDRESS | TR Eg;iigg a0 HE i
OITY-§1-2IP L L . -

TIME O Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2PP CiTY-$1-2P

TTLE ' . [ pelete TIME [Jchange [} Addition
NAME NAME

STREET ADGRESS ' STREET ADDRESS

CITY-ST-219 CITY-§1-2Ip

TITLE ‘ O pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P GITY-ST-21P

11. | hemsby certify that the information supplied with this filing does 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 it made under oath; that | am a managing member or manager of tha
limited, liability company or the rgceiver or truste owered jo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

EIGNATURE AND TYPED OR PRI

AL RECURED /(6 S41-043-3343

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4¥ 9690200

N

CR2E0B3 (11/00)




