1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 23, 2002 8:00 am

DOCUMENT # LOO000009295 Secretary of State
FLORIDA COMMUNITY BUILDERS, LLC 07-23-2002 90343 019 ****50.00
Principal Place of Business ) Mailing Address
6500 NW HIGHWAY 225A 6500 NW HIGHWAY 225A
QCALA FL 34482 OCALA FL 34482
Suile, Apt. #, otc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3661282 Applied For
Not Applicable
Zip —— N Country Zip Couniry §. Certificate of Status Desired | $5.00 Additional
W T e e | R e = e | e T ™ [ R e T | i it e ™ s e o m e oy w80 Hequlred —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LAWRENCE, DAVID R
4901 N.W. 17TH WAY, STE 406

Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33309

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
7 Make Check Payable to Department of State
as Due By September 25, 2002
g. ‘s MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
“TITE MGRM X Delee THLE MIERI7 O crange P Adgition
NAME WARNER, MARVIN L NAME FRED B.80esRd TR TROSTes
STREET ADDRESS | 6500 NW HIGHWAY 225A STREET ADDRESS | G 77~ 7TROS 7T ¢/ F TS
TY-ST1-ZP CITY-S1-21P LS00 A W FEIGHWAY IRTA
¢ OCALA FL 34482 il OCACA AR DA I ZYEA
TILE [ pelete TLE 7 [ Change 7 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
= TLE™ | maes, T T s T [ Delite” T TILET T [ T Rt e e st et - " 'Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-71P
TITLE . [ pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

T1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under

limited liability company or the recevgror trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ST Ay
SIGNATURE: /)Py

1))t o

(3)(i), Florida Statutes. | further certify that the information
oath; that | am a managing member or manager of the

SIGNATURE AND TVMFHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

“Date /

Daytima Phone #

TENLRRA 7

CR2E083 (4/02)



