-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012955

e

-
1. Entity Name
WATSON HOMES, LLC FILED :
;!
Principal Place of Business Mailing Address 01 JU.. ] 6 AM 8; Ll?
2210 KEITH LANE 2210 KE(TH LANE ard s - e
MIDLOTHIAN VA 23113 MIDLOTHIAN VA 23113 SECRETARY OF STATE
TALLAHASSEE, FLORIDA ‘
|
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58 25 8 OS 8 ‘ Not Applicable
Zip - -Zi B - . . § e . i -
P Country Zp - Country 5. Cerlifidate of Status Desired ¢ [1° — $9-00 Additional
) Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE E. BLACKE’ PA. Street Address (P.O. Box Number is Not Acceptable)
3326 NE 33RD STREET
FORT LAUDERDALE FL 33308
City FL 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.
SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating} DATE
FIiLE NOW!!! FEE IS $50.00 - |"“‘| I“'| l"'l i""| .q_ .,:i_ i J e L s 9 e r

Make Check Payable to Department of State
Due By September 26, 2001

-brseny i_ll——Ul 115--007
sl 00 ke 10

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES —~
TITLE MGRM 1 Detete TITLE OYChange  [[] Addition %
NAME WATSON, HARRY L Il NAME 1o
STREETADDRESS | 2210 KETTH LANE STREET ADDRESS 2
CITY-S$7-2IP MIDLOTHIAN VA 23113 CITY-ST-2IP ) w
TITLE MGRM 7 Delets TLE ; [J change [ Addition &
NAME WATSON, BARBARA B NAME ;
STREET ADDRESS | 2240 KEITH LANE STREET ADDRESS |
-Cm-5T-2P . | MIDLOTHIAN-VA 23113 - e AL GTY-ST-2P T ) o s
TIME O Dpeleta TILE [ Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2P CITY-8T-2F
TITLE [ Delete TITLE O change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ;

w | omv-st-zp CITY-5T-2IP |

T, e O Delete TITLE (3 Change [ Aadition

S| NAME NAME

$31 steer aooress STREET ADDRESS

S cmv-stze CITY-§T-7IP

s 3

é' TITE [ Deiete TImLE O change ] Addition

L) Nawae NAME

v | STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), 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 trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.

*L%siww\ﬁmﬂjﬁ" IREND

SIGNATURE AND TYPED OR PRINTED NAMh OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

7-8-01 go4-794-8719

Date Daylime Phone #

f "



