2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000012716

1. Entity Name

HOMES BY ARLINGTON, LLC

Mailing Address

4760 N PALMETTO AVE
WINTER PARK FL 32702

Principal P'ace of Business

4760 N PALMETTO AVE
WINTER PARK FL 32792

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

M

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90196 028 ****50.00

T T vawwy

(T

[l CHECK HERE IF MAKING CHANGES

GRAHAM, JESSE E SR.

City & State City & State 4. FEl Number  50-3680810 Applied For
Not Applicable
i ount i Countr m
a Country Zp ountry 5. Certificate of Status Desired ] $5'00 Pfddntlonal
Fes Required
. ___6._Name and Address of Current Registered Agent _ . ____ 7. Name and Address of New Registered Agent
Name '

GRAHAM, CLARK JONES BUILDER PRATT

Street Address (PO, Box Number is Not Acceptable)

369 NORTH NEW YORK AVENUE, THIRD FLOOR
WINTER PARK FL 32789

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of regislered agent and title if applicable. (NOTE: Registered Agant signatura reguired when rginstating}

DATE

FILE NOW!!! FEE 1S $50.00 :
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES .
THLE P [ Delete TILE Ol Change [ Addition | &
NAME SCHAUB, FREDERIC G NAME ]
sTReeT AD0RESS | 4760 PALMETTO AVE STREET ADORESS Q
CITY-ST-2IP WINTER PARK FL 32782 CITY-$T-2P %
TITLE [ pelete TITLE [ Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE R P [ Change [ Addition
NAME T T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE (7 Delsts TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-2IP
TITLE [ Detete TITLE [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE - [ pelete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

limited liability company or the receiv

SIGNATURE:

11. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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
STee empowered 10 grecute this report ag required by Chapter 608, Florida Statutes.

Yor-69L ~bito]

SIGNATURE AND

Daytime Phone # J




