FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

8

DOCUMENT # | 0e40202

1. Entity Name

CAPITAL HOME DEVELOPERS, LL

ecretary of State

04-17-2002 90021 050 ****50.00

]

Mailing Address
7061 GRAND NATIONAL DRIVE, SUITE 121

Principal Place of Business

7061 GRAND NATIONAL DRIVE. SUITE t21
ORLANDO FL 32819

ORLANDO FL 32818

2. Principal Place of Businass

3. Malling Address

Sulte, Apt. #, etc.

Suite, Apl. #, etc.

ML

DO NOT WRITE IN THIS SPACE

I

City & State City & State 51qri|i|gl\£?;>$7 O APPLIED FOH Sztpiic; Ili=coarlble
Zip Country 2p Country 5. Certificate of Status Desired O g‘g‘ggﬁ:ﬁ;ﬁo"al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
DIVINE, RUSSELL W - MAT AAAL
! Street Address (P.O. Box Number is Not Acceptable)
24 SOUTH ORANGE AVENUE, SUITE 203
ORLANDO FL 32801 :
Yoll CodPwaT! O # )< 1
Cit Zip Cod
W4 FL 5% a9

he purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

AL~ ABALD

'} " ed name of registered agent and Iite il applicable. ¥ (NOTE: Registerad Agent signature required when reinstating) DATE
N _
- b = FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
NLE MGRM [ pelste TMLE [ Change [ Addition | S
NAME RAAD, MAT T NAME %
STREETADDRESS | 7061 GRAND NATIONAL DRIVE, SUITE 121 STREET ADDRESS 2
CITY-5T-21P ORLANDO FL 32819 CITY-ST-2IP §
TITLE MGRM [ Delete TILE [ Change [ Addition | &3
NAME SCALA, FRANCO NAME
STREET ADDRESS | 9527 QUEENSBURY COURT STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-ZIP
TILE [T Defete TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ crange [ Additicn
NAME - - - =~ name -~ -7 - - B ’
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE ] Dalste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

11. I hersby certify that the information suppiied 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 that my signature shall

have lhe same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the_[eoeiperesT frustae ampowered .._ report as required by Chapter 608, Florida Statutes.
T o
= (o= J - 0T
SIGNATURE: = “= S~

SIGNATUR

5' D TvPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytima Phone ¥




