S
2002 UNIFORM BUSINESS REPORT (UBR) Mar 2(? 1216%12)&00 am §

DOCUMENT # L01000000115 | Secretary of State

1. Entity Name
EE T
BOVIS HOMES FLORIDA, LLC 03-20-2002 90008 013 50.00
Principal Place of Business Mailing Address
1916 BOOTHE CIRCLE 1916 BOOTHE CIRCLE
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Eal ?.. r Lo 4 ?g‘ >z Not Applicable
dp Country 2p Country 5. Certificate of Status Deslred | $5.00 Additional
T M | S P - Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent =
Name
I;Eé BOOTL:_'RE CIRCLE Street Address (P.0. Box Number is Not Acceptable)

LONGWOOD FL 32750

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
Signature, typed or printed narne of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State E—
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES .
TmE MGRM [ elete TALE O Change  [J Addition | 5
NAME TYE, ARTHUR NAME 2
sTREeT ADDRESS | 1918 BOOTHE CIRCLE STREET ADDRESS g
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP LéJ
TLE MGRM [ Delete TITLE [ change [ Addition | &
NAME TROTTER, CLAY B NAME
streer aooRess | 1916 BOOTHE CIRCLE ) . [ smReeT AnoRESS |. - it RS -
oTY-sT-ZP - | LONGWOOD FL 32750 T T GITY-ST-2IP
TIMLE MGRM O3 Delete THLE [Jchange [ Addition
NAME JORDAN, TIMOTHY NAME
streeT 00REsS | 1916 BOOTHE CIRCLE STREET ADDRESS
CITY-ST-ZiF LONGWOOD FL 32750 CITY-S5T-2P
me MGRM [ Detete e - [ Change [ Addition
NAME DECKER, CUFF MME. TS e ame .
sTReet ApoRess | 1918 BOOTHE CIRCLE STREET ADDRESS T e
CiTY-57-2IP LONGWOOD FL 32750 CITY-57-2IP
TITLE ) O oelete TITLE {1 Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SEDe sl oy Deckes I-C-0n  Yp? T2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIﬂ;NEﬁIﬂG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phene #




