FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- retary of State
DOCUMENT # Sec
1. Entity Name L01 00000061 4 05-02-2003 90578 038 ****50.00
CENACLE CUSTOM HOMES, L.L.C.
Principal Place of Business Mailing Address
182 FRADE-CENTER-WAY— 182 TRADE-GENTER-WAY
SWTE3—o SUFE-3—
NAPLES FL 34108 NAPLES FL 34109
N s g AR
aroo Tﬂﬁde chrzmtum [P
SU('—*;’ :\F’;_#Lem N Suit, Apt. #, etc. <zﬁfm HERE {F MAKING CHANGES
City & State City & State 4, FEI Number 59-3712843 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?ese ggq L;:S:&teonal
T 6. Name and Addréss of Current Registerad Agent —- - 7. Name and Address of New Reglstered Agent
Name
SKRIVAN, KENT A ESQ.
BUTZEL LONG Street Address (P.O. Box Number is Not Acceptable}
802 LAUREL OAK DRIVE, SUITE 705
NAPLES FL 34108
City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and tide if applicable. {NOTE: Ragisterad Agent signatura required when rainstating) DATE
i FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE ﬂChange [ Addition
NAME MUSUMANO, PATSY NAME
STREET ASDRESS | 4827-FRADE-CENTER-WAY sreaess | 2100 Tragy Cowtem wway, Suite
CITY-$7-21P NAPLES FL 34109 CITY-ST-25P
TILE MGR [ Delete TMLE A change ] Addition
NAME MUSUMANO, DONNA NAME wa, Soires
1 - . -n
STREET AODRESS | 1827-FRABE-CENTER-WAY s | 2 100 TRt@e Con®s p
CITY-ST-2IP NAPLES FL 34109 CITY-$T-2IP
" Tme R T O elete TMLE ’ " Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
mie ] Delete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-5T-2P CITY-5T-2IP
TLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ITY-ST-2IP

11. I hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report is true an rate and that my signaiure shall have the same legal effect as if made under oath; that + am a managing member or manager of the
timited liability company or the r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

“n 1S Rt ?'T"\Tiﬁ”‘
SIGNATURE: FORE AL LT .V/% v
SIGNATURE ANDTYP mnm‘r D MAN, MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥
) I e

0038745

CR2E083 (10/02)



