2003 LIMITED LIABILITY COMPANY FILED
. "UNIFORM BUSINESS REPORT (UBR) Sgp 15,2003 8:00 am
IR ¢

DOCUMENT # LO0O000009295 cretary of State

1. Entity Name 09-15-2003 90098 009 ****50.00
FLORIDA COMMUNITY BUILDERS, LLC

Principal Place of Business "Maiting Address
6500 NW HIGHWAY 225A 6500 NW HIGHWAY 225A
OCALA FL 34482 OCALA FL 34482
Suite. Apt. #, tc. Suite. Aot. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  53-3661282 Applied For

Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?BSG ggq::':c"t"’"a'
6.. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' TUTTTEETITT S Name s T e e o -
LAWRENCE, DAVID R
4901 N.W. 17TH WAY, STE 406 Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statemem for the purpose of changmg its registered office or registered agent, or both, in the State of Fiorida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signature, typed or printad name of registerad agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
. FILE NOw1!! FEE IS §50.00
Make Check Payable to Florida Department of State
(e Due By September 24, 2003
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE ) MGFﬂ\T ~ O pefesz TITLE [ change [ Addition
NAME il BULLARD, JR, FRED B ey NAME
streeT AnoRess | 6500 NW HIGHWAY 2254 - STREET ADDRESS
CITY-ST-2IP OCALA FL 34482 CITY-ST-ZP
TITLE O Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ‘ [ Delete TILE [ change [ Addition
NAME - oo fommieon vm s L et g s e e — o | NAME .
4 T = SR e o e T e e S T TR
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME RAME
STREET ADGRESS STREET AUDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE {3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2f CIry-ST-2IP
TITLE 1 Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(}), Flerida Statutes. i further certify that the infermation
incficated 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 trustee empo d 10 execute this report as required by Chapter 608, Florida Stautes.

SIGNATURE SQ@NATUH@ ﬁL@@URQD —>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



