2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 100000010625 .
1. Entity Name 01 A=p 25 AM 7: 33
POWELL HOMES, LLC QIR =y

i ARY OF STATE
__ ‘ . _ ML "‘-"-"-JS[;E, FLGRIDA

Principal Place of Business Mailing Address
562 MARSH CREEK ROAD 562 MARSH CREEK ROAD
VENICE, FL 34292 VENICE, FL 34292
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
65-1041363 *| Not Applicable
Zp Country Ze Country 5. Cartificate of Status Desired [ ] ?g.ggﬁtriggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent *
Name

ROBERT L. UNDERWOOD
537 EAST PARK AVENUE Street Address (PO. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City F L Zip Code
||, 8. 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.

J SIGNATURE
", Signature, typed or printed name of registered agent and litle if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOW!![ FEE IS $50.00:
Make Check Payable to. Department of State
[ . N ks . N .

9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ICHANGES 5
TITLE MANAGER [] Dekte TLE (] Crange [] Auditon | 2
NAE ROBERT L. UNDERWOOD NAME =
stReeTapRess | 537 EAST PARK AVENUE STREET ADDRESS So.?
orv-s1-2p | TALLAHASSEE, FL 32301 CITY - ST- 2P !
TMLE [[] Dekie TITLE [T] Change [ ] Addiion g
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY - 5T-2P . CITY -ST-ZIP
TITLE [:| Delele TnE [’_‘] Change D Addition
e ' e 2000041 1 45214
STREET ADDRESS _ STREET ADDRESS RS NT—01111--014
CITY-ST-2ZIP CITY - §T-2IP *****SD' g;g;***l“] [][_]
TITLE [[] Dekete TITLE D Change D Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY - 8T~ ZP CTY-5T-2IP
Y [] Dekte TITLE [] Chenge [ ] Addtion
NAME NAME
.STREET ADORESS STREET ADDRESS

A ¥rvostozp CITY . §T-2IP
TITLE D Delete TITLE D Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY - 8T - 2IP

11. | hereby centify 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 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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M /M ROBERT L. UNDERWOOD fAJ’/zow 800-686-1615

SIGNATURE AND TYPED OR PRINTELINAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #
STFFL3IZS19F 1




