2001 UNIFORM BUSINESS REPORT (UBR) IR

DOCUMENT # f . FILED
et LO0O000009552 )
| ANDALUSIA HOMES, LLC. 01 APR 30 AM1): 1
SECRETARY OF STATE

Principal Place of Business Mailing Address ) TA LLAHASSEE» FLORIDA
2320 FIRST STREET, SUITE 1000 2320 FIRST STREET. SUIT: 1000
ATTN: STEVEN W. HUBBARD ATTN: STEVEN W. HUBBAD T o :
FORT MYERS FL 3350t FORT MYERS FL 33901
T DRI
/ARG SO AT Temac A I YRF SWYF P Tercac v | :

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

City & State City & State _ 4. FEJ Nymber Applied For
ca.f!e, Cocal, FL @@c. Cocal 4. 45 —/0 353/ G Not Appiicable
. 'é‘if 3 q, o Country . 3‘2-% G/ ‘/l Country 5. Centificate of Status Desired O ?ese'geoq:;:’:;“""a'

6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Registered Agent
N
HUBBARD, STEVEN W James £ Sheg
y Street Address (P.O. Box Number is Noj A‘,;_%ol le}
2320 FIRST STREET, SUITE 1000 237 S DEY,
ROETZEL & ANDRESS
Cit Zip Code.___
FORT MYERS FL 33901 y, oc gofdj FL K724

8. The abova named entity submits this statement for the purpose of ¢changing its egistered office or registered agent, or both, in the State of Florida.

Y RSOy

(NOTE Registerad Agert signature raquired when reinstating} 7 oae 7

SIGNATURE

of printed name of regist ent and title if applicable.

fE5- {
FILE N} Wt FEE 1% $50.00
Make Check P erie to Dep;alrtment of State

J

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TME [ Deiete TIvLE WWiccnaging Vieaber [Ocag ¥ Additon
NAME HAME :rd.:(_mt‘:g 'ﬂ‘j Sheqa ‘
STREET ADDAESS SREETADDRESS | =2 277 G¢u) TR O
CITY-ST-2IP CiTY-ST-21P  2C C’dr‘d. [ El— 13 ﬂ 7
TITLE [ Detete TE ¢ f }’W'c', w2 ’ [ Change JXAdditicn
NAME NAME Lunctag 2. SHE %
STREET ADDRESS sweEraoRess || 227 S de) 270 L ‘
CiTY-ST-2IP . CITY-5T:2P Copr Foral L2 235974
Tme O Detete TMLE 7 o [ Cangs (3 Adcticn
NAME NAME 2101 El'IlEJ -zt"-* PEd B B bt =
STREET ADDRESS STREET ADDRESS % e ,'f 1 'frl:li_—'“ .j 1 1 1 2—_UDE‘
CITY-ST-2° OITY-ST-2P g, 00 #eksS0, 00
me - S {7 Delete e Ol Change L] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CITY-5T-21P
TITLE [ pelete TITLE ’ [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIPJ GITY-ST-2IP
TiLE [ Delete TILE [Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-2IP

-

11, | hereby certify that the information supplied with this filing dees not qualify f r 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: SUMSIIRE A2 1+ 5 ’;‘/za&/ox DY =S5/~ Fayy

SIGNATURE ANIYTYPED OR PAINTED NAME OF SIGNINE MANAGING MEMBER, M/ NAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

dv  99¥6100

CR2E083 (11/00)



