FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 22. 2002 8:00 am
DOCUMENT # LO0000012955 ecret,ary of State

" ;K};a(r)n:l HOMES, LLC 04-22-2002 90229 037 ****50. 00

Principal Place of Business Mailing Address

2210 KEITH LANE 2210 KEITH LANE fb b [
MIDLOTHIAN VA 23113 MIDLOTHIAN VA 23113 a (_(/Z/

o s ARG N R

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58'2530581 Applied For

Not Applicable

andscca R

Zi Zj iti
P Country P Country §. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent = .
T T T Name

LAWRENCE E. BLACKE, P.A.
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 régistered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. /IFOTE: Reygistered Agent slgWuirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
ake Check Payable to Department of State
Due By May 1, 2002
g, MANAGING MEMBERS / MANRGERS 10. Ji ADDITIONS /CHANGES
TITLE MGRM (1 Delete TITLE [JChange [ Addition
NAME WATSON, HARRY L i NAME
STREET ADDRESS | 2210 KEITH LANE —STREETAGBRFSS |
CITY-ST-21P MIDLOTHIAN VA 23113 CITY-ST-2IP
TILE MGRM O oslete TALE [ change [ Addition
NAME WATSON, BARBARA B NAME
STREET ADDRESS | 2210 KEITH LANE STREET ADGRESS
om-ST-2P | MIDLOTHIAN VA 23113 omY-S1-2¢ —
TIMLE O telete TMLE ' ’ T " [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TME LT, ] Delete TIMLE [ changs [ Adaition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP4% CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2p oITY-ST-2p
e [ detete TMLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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
fimited liability company or the reggiver or trustee empowerad to executo this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF S}GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date aytime Phore #

ENWSLESED Wi -w-024 of) 774719
K~

CR2E083 (9/01)

o




