“ 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # { 00000009552

1. Entity Name

ANDALUSIA HOMES, L.L.C.

Principal Place of Business

1429 SW 49TH TERRACE
CAPE CORAL FL 33914

Mailing Addrass

1429 SW 49TH TERRACE
CAPE CORAL FL 33914

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, efc,

R

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90382 001 ****50.00

U592 Lo

(i

DO NCT WRITE IN THIS SPACE

|

City & State City & State 4, FEl Number 65'1035316 Appiied For
Not Applicable
Zi Count Zi i
P ountry i Country 5. Certificate of Status Ossired ~ [] $9-00 Additional
Fee Required
[==——=<~====6-Nams and ‘Addréss of Current Registered-Agent=— “=r-mr = |- —=7=Name and-Address of New Reglstered Agent~——— = <0<}
Name
SHEA' ES P Street Address (P.O. Box Number is Not Acceptabla)
5227 SW ITH CT
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of ¢hanging its registered office or registered agsnt, or both, in the State of Florida.
SIGNATURE ___ S
Signature, typed or printed name of registerad agent and Titla f epplicable. (NQTE: Registerad Agent signature required when reinstating) DATE
. c FILE NOW!!! FEE IS $50.00
o T T I Make Check Payabie to Department of State |— - - = - -
Due By May 1, 2002 .
9. MANAGING MEMBERS / MANAGERS 0. ) ACDITIONS / CHANGES .
TLE MGRM 3 Delete TInE Ocharge [ Addition | S
NAME SHEA, JAMES P NAME )
STREET ADDRESS | 5297 SW 11TH CT STREET ADDRESS g
CITY-87-2IP CAPE CORAL FL 33914 CITY-ST-ZIP Ié-l
TITLE M T Detete TITLE [JChange [ Addition | G
NAME SHEA, LINDA A NAME
STREETADDRESS | 5227 SW 1{TH CT STREET ADDRESS
_Om-sT2¢ | CAPE CORAL.FL 33914 cy-s1-2p
TILE T T ) T pelete. N e - —— T T CdChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-72IP CITY-ST-21P
TITLE O Delate TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Detete TMiE [JcChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
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 tha information
indicated on this repert is true and accurata 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 liabiiity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
A= I
SIGNATURE: A LERED YRR AYF 530353
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytirma Phone #




