2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~LOO000013234

1. Entity Name

LENOX BUILDERS, LLC

Principal Place of Business

146 HORIZON CT.
LAKELAND FL 33813

Mailing Address
146 HORIZON CT.
LAKELAND FL 33813

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, tc.

FILED

DIMER 2T AM Q21

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59- 3678738 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired x( $5.00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent’ - 7. Name and Address of New Registered Agent

Name
ERICKSON, URH Street Address {P.0. Box Number is Not Acceptable)
146 HORIZON CT.
LAKELAND FL 33813

City F L 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

Signalure, typed or printed name of registered agent and title it applicabls.

{NOTE: Reqisterad Agent signalure required when reinstating)

DATE

' Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

o 11 1000 ] 0 IS £ LN TN e Ry
-04/11/01--01005--002
et (0 keSS D)

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TIMLE MGR O3 Delete TLE [Jchange [ Addition
NAME ERICKSON, ARTHUR H NAME

sweeranoeess | 146 HORIZON COURT STREET ADORESS

GITY-ST-2IP LAKELAND FL 33813 CITY-$T-2IP

TITLE : 3 Deletz THLE [J change ] Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2P CITY-5T-2IP

TITLE - o rm{omtme o Temit = = e o e [lDelete . - - TME, . e e o [J Change O Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-2IP

TITLE 7 Delete TLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE p £ petete TIMLE " [OJchange [ Addition
NAME. NAME

STREET ADDRESS | - ~ STREET ADDRESS

omy-3m CITY-ST-ZIP

me [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. 1 hereby certify that the infarmation supplied with this filing does rot qualify for the exermnption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and
lirnited liahility company or the re

curate and that my si

r or trustee e

owglrad to execute this report as required by Chapter 608, Florida Statutes.

SRR ST AV Mooty

LI '\’
AR thur H

T

nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Ericksaon 3/23/01 863-.646-2599

|
: Sl
SIG NATUS,QNAEH:HE AND TYPED OR PRINTED NAME OF

MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Data

Daytime Phona #

4V ©£616100

CRZE083 (11/00}



