51

2002 UNIFORM BUSINESS nspégx?(unn)
DOCUMENT # L01000000614 '

1. Entity Name

CENACLE CUSTOM HOMES, L.L.C.

Vi

Principal Flace of Business

1827 TRADE CENTER WAY
SUNE 3 .
NAPLES FL J4109

Mailing Address '

1827 TRADE CENTER WAY '
SUTTE 3 :
NAPLES FL 34109 :

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

P A N

Sulte, Apt. #, alc.

K

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-15-2002 90136 026 ****50.00

Wl
T

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied Fos
) . M - -?0/0257 _3 Net Appiicable
Zip Country Zip Country o D ) $5.00 acditional
H s lf 0l
‘ f_ Cortificate of Status Desired O Fee Roquired
- .- . —~~ 5. Name and Address of Currenit Reglstered Agent —-- -+ . =~ - T = ==""7." Name and-Address of New Reglstérsd Agent - T
—_ e e o — iz ~.MName . . . . e .
SKRIVAN, KENT A ESQ. ; -
’ Straet Address (P.Q. Box Number is Not Acceptabla)
BUTZEL LONG
802 LAUREL OAK DRIVE, SUITE 705 :
NAPLES FL 34108 —
) City FL I Zip Code
8. The above named entity submits this statement for the purpose af changing Its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signahrs, typed o prinied nema of 1agistersd agoent and Tne if ap icatle. {NOTE: Registaten Apert signature required when reinglating) DATE
)
FILE NOW!!l FEE }S $50.00
Make Check Payable to Department of State
Due-By May 1, >I2002
9, MANAGING MEMBERS | MANAGERS I 10, ADDITIONS J CHANGES -
e MGR O Detsta e [ change [ Addillon g
AE MUSUMANQO, PATSY NE &
smeetaooness | 1827 TRADE CENTER WAY STREET ADORSSS | 2
G- 5T1-2¢ NAPLES FL 34109 GiIv-S1-2%, ‘é‘
TLE MGR O Dslets mE O change [ Addition [ O
NAME MUSUMANO, DONNA NME
STREET ADORESS | 4827 TRADE CENTER WAY STREET ADIRESS
CITY-ST-2P NAPLES FL 34109 CITY-§T-21P*
TME [ Dales e " [ Change [ Adaltion
N s i — N . ——
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CITY.ST-7p *
ILE O Deete TTE ' O change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-7IP .
MLE ] Delete T O change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDR‘:'SS
CiTY-ST-2p CTY-ST-2P |
113 3 Detete mE : [T Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-ST-2P ) CITY-5T-2ZIP
11. 1 hereby certify that the information snplied with this filing does not qualify for the exemplion staied in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicaled on this report is true angrag and that my signature shall have the samae lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the retelfe rustee empowered (o exacute this report as required by Chapler 608, Florida Statutes.
NI LT ey ey,
SIGNATURE: 1P ..\.ﬁ U TG S e b SN .
mmn:mnn#aonmmeovmmmumnﬂmmmmnnmlmmm Duie Daytirha Phone

t




