2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

HOMES BY ARLINGTON, LLC

DOCUMENT # LO0000012716

Principal Place of Business

1260 SEMINOLA BLVD.
CASSELBERRY FL 32707

Mailing Address

1280 SEMINOLA BLVD.
CASSELBERRY FL 32707

2. Principal Place
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Jan 17,2002 8§:
Secretary of State
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GRAHAM, JESSE E SR.

City & State City & State 4. FEI Number 58-3680810 Applied For
_3_1 77&. o ﬂ'“ l'/f:(— 27 ?i OI/W Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5.00 Additional

Fes Required
6. Name and Address of Current Reglstered Agent. L. 7. Name and Address of New Registered Agent .
Name o T -

Street Address (P.Q.-Box Number is Not Acceptable)

GRAHAM, CLARK JONES BUILDER PRATT
363 NORTH NEW YORK AVENUE, THIRD FLOOR
WINTER PARK FL 32789

11. | hereby certify that the information supplieg.with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report is true and ac
limited liability company or the racet

SIGNATURE:

SIGNATURE AND

467.-6%6-

€ and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘er or trustee empowered 10 exacute this report as reguired by Chapter 608, Florida Statutes.
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Data

Oaytime Phona #

CR2E083 (9/01)

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typad or printed nama of registerad agent and title if applicable, {NOTE: Registared Agen&.r_.iggature_ _Lligpi[qg when rainstating),, . M_‘_\_Df«_TE. - -
. Wi [ AT B A R 1)
- T FILE NOW1! FEE IS $50.00 )
Make Check Payable to Department of State
Due By May 1, 2002 P e SRR TR TIEY
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES y
TTE P [ Dekete TITLE P @rlhange [ Addiion
e SCHAUB, FREDERIC G NAME chay h Coldoee &
sreeTanoress | 1280 SEMINOLA BLVD STREETADDRESS | 447 o 0 L Al L ’ b 74 e
oITY-ST-2¢ CASSELBERRY FL 32707 oY -ST-2IP W iandé, P ,
TITLE [ Delete TITLE ange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
_TILE - Detete_- JILE _— O] Change [ Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
TILE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢ CITY-ST-2IP
TITLE [ Delete TITLE [C) Change  [] Addition
NAME ! NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S8T-2IP



