FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

-
.

x

DOCUMENT # 00000013652 ecretary of State
AMERICAN CONSOR HOMES, L.L.C. 04-16-2002 90075 019 #*7%50.00
Principal Place of Business Mailing Address
11232 TAMIAMI TRAIL N, 11232 TAMIAME TRAIL N. 7 o "" ,‘,) &( ;j
NAPLES FL 34110 NAPLES FL 34110 ’
T e RO e O
LE7N COLL/ER BLyD |27 N. COLLIER TLUD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 0¥ FROF
City & State City & State 4. FE} Number 59‘3680589 Applied For
Harco /S5c ﬁA/_D', - AARCO /SLAND, FL Not Applicable
Zip Country Zip Country " . 5.00 iti
3 s s EI S 5. Certificate of Status Desired O I§ee Fleqlﬁl?edc;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N —
| )T Rt ER.FPETRA L
| +~—=~ROLLER;:PETRA Street Address (P.0. Box Number is Not Acceptahie
C/O COAST TO COAST INVESTMENT GROUP Or EaRer DR T AL T
11232 TAMIAMI TRAIL NORTH — !
NAPLES FL 34110 ‘fy67 A COoLlER BLYVD #zcz;/Cd
| | age
MARCO  1SLAND FL | 55005
8. The above narned entity i{s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE k) ; - 7357)?4 /(\DOALER ﬂ‘/"ﬁd”‘ﬁe
Signalurempad or printed name of registered agent and tite if applicabie {NGTE: Registerad Agent signature required when reinstating) BATE
"r FILE NOW1! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

5, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O Dalete TITLE B Change [ Addition
NAME ROLLER, WALTER HAME

sTReeT aDDRESS | 930 CARRICK BEND CIR. #201 SREETAORESS (28 7 N COLLIER BLyD, # _%07

oITY-ST- 21 NAPLES FL 34110 oStk \ARCO  SSLAND, Fr S¢/¢S

TITLE MGRM 1 Delete TITLE . B Change {1 Addition
NAME ROLLER, PETRA HAME

STEETADORESS | 930 CARRICK BEND CIR. #201 SHETORSS |28 T N COLLIER BLYD, #20%

arv-st-2r | NAPLES FL 34110 WS \HARCO ISLAND, Fr ‘BwY¥S

me _ _| MGRM. L - Oloeete, . . fme | o e 1 _ctange [ Adition
HAME DIMCO HOLDING AG NAME - T T

sTRET ADDRESS | BAARER STR. 8 STREET ADDRESS

CTY-ST-7P UG, SWITZERLAND CITY-S§T-2P

TILE O pekete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITE O Detete TITLE ' CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [J Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), 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 membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: T |\ UURETR S Roce ER O%-0808, L35 5/3-93%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Data Davtima Prona #

CR2E083 (9/01)



