FILED

2003 LIMITED LIABILITY commhv Jun 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
L e =T T 06-02-2003 90082 008 ****50.00
DOCUMENT # LO0O000012951 - - /48R
1. Entily Narme
WILLIAMS & HEROLD COMMUNITIES, LLC
JuJ
Principal Place of Businass Malling Addrass 101UD% e
714_Manatee-Ave,-East 714 .Manatee Ave, East o
. i . -
~Bradenton, FL 34208 -Bradenton, FL 34208 i '
I i O
Suite, Apt. #, stc. Suite, Apl. #, atc. 0 CHECK HERE IF MAKING CHANGES
Ciybsae Chy & State + FENaoer 651050075 Applied Faf
i Not Applicable
Zip Country Zip Country . $5.00 aAdditiona
e U NERURA ) o 5. Cerificate of Stalus Deslred ... [ Fee Required
8. Namo and Address of Current Reglstersd Agant 7. Name and Address of New Reglstered Agent
B R U — P P N —— e . .
HOLUAND & KNIGHT..LLP : ‘
1401, Manatee-Ave,-West, Ste. 1200 Street Adoress (PO. Box Number is Not Acceptalic)
BRADENTON FL 34205
Ci ' Zip Cod
W ity . FL p Code
8. The above named antity submits. this staterment for the purpose of changing its registered office or registered agsn. or both, in the State of Porida, | am familiar with, and accept
. the obligations of registered agent.
».‘.
SIGNATURE -
Sm-.apﬁuwmdwwnmmﬂmm. cmr&nsﬁdmmﬂmmummmm DATE
FILE NOW!! FEE IS $50.00 L
Make Check Payabla to Fiorida Department of State
Due By May 1,2003
5, MAMAGING MEMBEAS /MANAGERS 10, ADDITIONS fCHANGES .
TME [ Detete THLE T Dchmge [ Augiion | &8
HAME HEROLD, FRANK L NAME : g
smecTaneaess | 743 HILLCREST DR - : STREET ADORESS §
orv-st-2» | BRADENTON FL 34209 _ CivY-ST-2 o
e MGRM - T Ulosee o T TRELZE:
HAME WILLIAMS, LLOYD E NAME -
smeen ovkess | 818 HILLCREST OR STREET ADDRESS
| erv-sr-ze = |-BRADENTON-FL- 34209" = -~~~ o-51-2 :
TME - ' O bakete e O Change [ Addition
| ONAME e e = e —_ JENVRES— MAMF  _ o D — S —— - o~ —
STREET ADDRESS STREET ADDRESS
G-sT-2P ciry-$t- 7P
TME O pesete TmE 0O chanpe [ Adition
WAME MAME
STREET ADORESS : STREET ADDRESS
CITY-S5T-IP CiTY-$T-71P ]
TE Oosete L O Change 3 Aadition {.
NAME NAME
STREET ADDRESS STREET ADGRESS
GiY-§1-2P CiTY-ST- 2P
TinE [ Delete TE D orage [ Additton
NAME ' . NAME .
STREET ADDRESS STREFT ADDRESS
oS0} CITY-$1-2P
11. | heraby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staluvles. 1 furthiar certity that the information
indicated on this repent is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
fimited fiability company or the receivef Of Fustee empowerad to exacuta this report as required by Chapter 608, Florida Slalutes. .
finy TeniA S % w
SIGNATURE: E REQFAALCL. &
SIGRATURE SAGHNTNG MANAGING MEWMBER, MANAZER, OR ALTHORIZED ¥




