.. 2901 UNIFORM BUSINE$§ REPORT (UBR)

" [ S
DOCUMENT # 00000009295  ~ -
1. Entity Name P 4 -* : .
FLORIDA COMMUNITY BUILDERS, LLC ’ FILED
01 MAY 29 PH 3t 59
Principal Place of Business Mailing Address ey e
6500 NW HIGHWAY 225A ‘6500 NW HIGHWAY 225A bR S AT L RTINS
OCALA FL 34482 ' OCALA FL 34482 b atis R
N AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number ; Applied For
5q - 3 GG ‘ Q X 9‘ - Not Applicable
: M_Zf | COE’”"‘: N ;ip ~ 7C°umr__"_ 5. Certificate of Status Desired [ __fijggqlﬁf:f‘i?"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== S i T AT — Name, .
ToTT T E T T e T T T ANVGD IR T LW ARENCE . T T
LAWRENCE‘ DAVID R Streg}Address {P.O. Box Number is Not Acceptable)
1428 BRICKELL AVENUE, 8TH FLOOR YGo) N W 777 WHY  STE L
MIAMI FL 33131 '

7 LAUDERD A FL | 5555

8. The above named,antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/( Atiedl K )Qeterict DAV K. LAWRERN & F-FH>-0/

SIGNATURE -
Signature, typed or printed nama of registerad agent and title if applicabile. {NOTE: Registerad Agent signature required whan reinstating) DATE

~

oo e e e e s FILE-NOWM!_FEEAS.$50:00= e x| R
Make Check Payable to Department of State

'

9, MANAGING MEMBERS/MEMBERS 10. . - ADDITIONS /CHANGES
TITLE MGRM ' [ Delete TITLE ) [ change  [J Addition
NAME WARNER, MARVIN L NAME '
STREET ADDRESS | 6500 NW HIGHWAY 225A STREET ADDRESS
CITY-ST-2IF QCALA FL 34482 _ CITY-ST-2IP
TITLE - T Delate TITLE . [JChange ] Addition
NAME - NAME
- -STREET ADCRESS | . . I o __ || sheet poRess )
oy-st-ze | - vo g = = L OMY-STIPT e = -
. TIMLE. -l - - - = — — 1 Delete -§ e - T [Ochange [ Addition
ClNAME L ez e e - —— o~ el NamE - - —
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' O Delete TIME ' OO < F £ CCetog — I Afjon
NAME NAME -06/14/01 ~-01053--001
STREET ADDRESS STREET ADDRESS SRS 00 sadatD, 00
CITY-ST-ZP ) CITY-$T-2P e .
TITLE : O Delete TILE : [ Cchange  [J Addition
NAME " . ‘ NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] . CITY-ST-7P )
me s, ¥ ‘ ] elete TILE - O Change T Addition
- NAME - . NAME
STREET; {DDRESS STREET ADDRESS
CITY-ST-2IP ¢Iry-87-2P

11. | hereby 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 if made under cath; that | am a managing member or manager of the
fimited liahility company or the receiver or {fustee empowered to exegile this report as qr'@c‘mired by Chapter 808, Florida Statutes.

SYSCET S #P ) S/2300)

RIGNATHRE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZEC REPRESENTATIVE Dater Daytime Phone #

4y /88200

CR2E083 (11/00)



