i
I

2001 _i:ll!lFORM BUSINESS REPORT (UBR) T e

DOCUMENT #  LO0O000013652 - FILED

1. Entity Name
AMERICAN CONSOR HOMES, L.L.C. - .
01 APR30 P 6: 21

— . - SECRETARY OF STATE
Principal Place of Business Mailing Address :

5051 CASTELLO DR.. #17 5051 CASTELLO DR.. #37 TALLAHASSEE"FLUNDA
NAPLES FL 34103 NAPLES FL 34103

AR R LR

2. Principal Plaf_e:- of Business , 3. Mailinf Addregs . . .
LIiZ232 Taripm TR#tt A _| 238 Tatr amt: TR A/ V.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State — . City & State . . 4, FEI Number Applied For
N/;FI.ES', FLoR/ DA NOPLES, FLtoR 04 5§9-763 0589 Not Appiicable
Zi ! Countr Zi untr! . . 5. itional
8 L/p// O ﬁ , jf 0_' Z‘.{?Ila 2;_ JYI # 5. Certificate of Status Desired O ?ee ggqlﬁ?e%t I
6. Name and Address of Current Reglstered Agent 7. Name and Address of 7New Registered Agent
coum PeRA T e ROLLER T PETRR — T T T
" : reet Address (P,0. Box Numbef is Not Accegiable)
C/0 COAST TO COAST INVESTMENT GROUP LS EOT TS CEFST RE LTy
5051 CASTELLO DR, #17 - 232 Tam/ fre TRAIL VORTH
NAPLES FL 34103 City /Vﬁiol- ES FL Zip?;z?//,o

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 W PETR ROLLER Aficl ol

Signature, typed or pinted n-ame of registered agent a;vd titke if applicable. (NOT:  Registered Agent signature required when reinstating)
A I
FILE N t\/iu FEE $50.00 200004221 252——0
Make Check P} sble to Department of State -05/ IE';_" 01--0t 135‘"’912
Ly ) sendnS0. 00 kxS0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MBNAGIY G HMELLER O Delete TLE O Change [ Adtition
NAME ALTER RottER ) NAME
STREET ADDRESS ‘;; o CARRICK BEND <f R.# 20/ STREET ADBRESS
CITY-5T-2I9 MNaPLES, FL 3%1t0 CIvY-ST-ZP
s - . O delete T : [l Change [ Addition
NAME PETRA R OLLER ) NAME
sretaooness | F 30 cARRIc ik BEND ¢ip. # 20/ STREET ADDRESS
oS-k | pla Pt ES, FL 310 CTY-ST-2P '
e - ' . [ petete TITLE ' [ Change [ Addition
NawE bivco HOLD/NG pa NAME
STRIETADDRESS | BRAREAR ST, 8 STREET ADDRESS
CIry-sT-2IP 22U SHiTEERL AAD CITY-ST-2IP
TTE / (] Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE O Detete TILE £J Charge [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2PP CITY-S7-21P
TITLE 7 Delete TIMLE [Jchange [ Addition
NAME NAME
STREE'( ADDRESS STREET ADDRESS
CITY -8T-2IP GITY-ST-ZIP

11. 'hereby certify that the information supplied with this filing does not qualify for *he exemption siated in Section 119.07(3)(i}, Florida Statutes. | further cerlity 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 trustee empowered 1o execute this rport as required by Chapter 608, Florida Statutes.

SIGNATURE: S bk 'JLLZ.:.@M/ 41'7'87? Lol LEFR 02//0 /0/ 7‘// SI§ 2121

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MAN/GER, OR AUTHORIZED AEPRESENTATIVE Date Caytima Prons #

™

CR2E083 (11/00)



