1

-

j .
2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

CAPITAL HOME DEVELOPERS, LLC

L00Q00010202

Principal Place of Business

7061 GRAND NATIONAL DRIVE. SUITE 121
ORLANDO FL 32819

Mailing Addrass

7061 GRAND NATIONAL DRIVE. SUITE 121
ORLANDO FL 32818

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efg,

e VG

01HAY 18 PH 1:43

TARY BF 3 AL,
| RRSEE FUORIDA

UMD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number - Applied For
Not Applicable
Zi t i B
P Country L a Country 5. Cerlificate of Status Desiied ~ [J = $9-00 ‘Additional
- - - - = Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

DIVINE, RUSSELL W Street Address (P.O. Box Number is Not Acceptable}

24 SOUTH ORANGE AVENUE, SUITE 203

ORLANDO FL 32801

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/ CHANGES
TME MGRM. ! 1 Delese TITLE i Octhange  [J Addition
NAME RAAD, MAT T NAME
STREETADORESS | 7061 GRAND NATIONAL DRIVE, SUITE 121 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32819 CITY-ST. 21
TITLE MGRM ] Delete TITLE O change  [J Addition
Nae SCALA, FRANCO NAME
STREET ADDRESS | 9527 QUEENSBURY COURT STREET ADDRESS
~Cm-51-2¢ | WINDERMERE FL-34786 —- -~ omY-sT-20 . - - ez e o
TITLE O Delete TITLE (7 Change  [J Addition
NAME NAME -y -~y
. ] - ———

STREET ADDRESS STREET ADDRESS 1 j U ?Dg’.?jf}lj 11__:_-6 1 D‘S’l E_BQB -~
CITY-ST-2IP GITY-ST. 2P T — —— ‘.
TIE ] Delete FITLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ) Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE (I Change [ Addition
e 8 NAME
STREET ADDRESS STREET ADDAESS
CITy-§T-29 CITY-ST-2IP

limited liability company or the receiver or trustes

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 thal rny signature shall have 1he same legal effect as if made under oath; that | am a managing member of manager of the
v asLequired by Chapter 608, Florida Statutes.

=< g Fevnod

MAN AGING IIEHBEH, MANAGER, OR AUTHORIZED REPAESENTATIVE Dats

Daytime Phone #

CR2E083 (11/00)



