2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT# L0O0000012716 | FILED
1. Entity Name
HOMES BY ARLINGTON, LLC ' 0! &Pp "2 Bt o 43
SECRETARY pr
Principal Place of Business Maiiing Address TALLAHAS '} f,{ EO,fFE gﬁ{g
1280 SEMINOLA BLVD. 1260 SEMINOLA BLVD. A
CASSELBERRY FL 32707 CASSELBERRY FL 32707
I S AT
Suite, Apt, #, etc. i Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ . $9- RERORIO Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ﬂ/ ?ese'geoqtﬁgﬁonal
- - 6. Name and Address of Current Reglstered Agent oA = @7 %7, Name and Address of New Registered Agent ~

Narne

GRAHAM, JESSE E SR.

. Street Address (P.O. Box Number is Not Acceptable}
GRAMAM, CLARK JONES BUILDER PRATT

369 NORTH NEW YORK AVENUE, THIRD FLOOR

WINTER PARK FL 32789 : City FL [ Zpcode

8. The above named enfity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
Fli.E NOW!{! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TILE MGR Delete TITLE P ﬁChanue [ Addition
NAME GRAHAM, JESSE E SR. 'ﬂ NAME FREDERIC & SCHAUR
streer ooress | 369 NORTH NEW YORK AVENUE, THIRD FLOOR SREETADDRESS || 2R SEMINDLA BLLD,
orv-s-ze | WINTER PARK FL 32789 ov-stzk |CRSSELTBERRY, FL. 32727
TME _ J O Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-21P
smmes - =TT ' T T B {Jchange [ Addition
NAME NAME SO0004053919——8
STREET ADDRESS STREET ADDRESS ~04/24/01 --01088--003
CITY-ST-ZIP CITY-5T-2IP skt 0 sekekT5 00
TITLE ] Delete TILE [T Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-219 . ) CITY-ST-21P ‘
TITLE ‘ 1 Delete THLE [Jchange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-$7-2P _ CITY-5T-21P
TITLE ’ [ pelete TITLE [Jchange  [J Addition
NAME NAVE
STREET ADRAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to executethisy,aﬁiequired by Chapjay 608, Jrloridgftatutes.

P

SIGNATURE: FRESER:C. G/

SIGNATURE AND TYPED O

LEY)

CR2ZE083 (11/00)



