N

F—— 1 - - r— — -§115f2002-90137-011-$50.00-$50.00 ¥
* 9/29/2002-90003-042-$50.00-$50,00
2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # 0002985 ™
1. Entity Name LO 1 00 0 / ’FﬂL ED
EXPRESSIVE HOMES, L.C. /
. 2 0729 i gp
[y T A . )
Principal Place of Business Mailing Address ri? ?ig ARY g STATE
19045 LAKE SWATERA DRIVE 19045 LAKE SWATERA DRIVE ‘ H-LAHASSEE, FLORIDA
EUTS FL 3272 EUNS FL 3272¢
T [ DR A A Bt
Suite, Apt. 7, elc. Suite. Apt. , elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE) Number Applied For
13-4217599 Nol Applicablg
Zin Couatry zp Courtry 5. Centificats of Status Desied L] gggq hdditone)
T 8."Name and Address of Gurrent Regisierod AgonTer—s 7. Nome and Address of New Regisiored Agent
N - e et Lol
KUNGBELROBERTTIR © — = = = | ™™ Robert-T. “Klingbeil, Jr.
341 WEST VENCE R AT A e
SARASOTA FL o
Ci = .
W Venice FL %%2 %
8. The above named enlity submi;s’ thi staten’Z\‘ﬂe purposs of cf istered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abkgations of registered ag 7
/.e E’
AT s ool e s b e TGTE Pogeionsa Agw Vorakes Feaied s ormiamia] DATE |
" \FILE NOWII! FEE IS $50.00 j
- Make Check Payable to Department of State
- " Due By Seplember 25, 2002 .
0. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES _
TE Managing Member L Delete e O Change (3 Additon §
HAME Ann Rg Osborne NAME =
SRETANESS 119045 Lake Swatera Drive STREEY ADDRESS - 2
OSSP Futis, FL 32726 CITY-ST-29 _ w
TITLE . [ pekte TILE Dlcharge [ addilion | 5
NAME RAME i
STREET ADDRESS STREET ADDRESS l
CATY-SI-7p CITY-ST-2 [
CWMLE | —————— — e _ D Oetete~ - fJ_tmE S S .- e [ Change 7 Addition
NAME ) _ — L HAME , - R
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.S1-2IP
e 03 oelete e O Change [ Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-57-217
THLE O Detee Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS y
CIY-ST-7 EITY-ST- 2P ;-
TmE [0 peleta TME [T change [ Additicn '
HAME NAME i
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP )

11. | hereby certify that the in‘formation supplied with this filing does not
indicated on this report is trye and acturate and that my signature shall have the same legal
limited liability company or the receiver or lfustee empowered fo execute this report as requi

ZZEQUIRED

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

quality for the exempiion stated in Section 119.07(3}(i), Fiorida Statutes. | further certify that the information
effect as if made under oath; that | am a managing member or manager of the
76d by Chapter 608, Florida Statutes.

F;’/& ;;A e Cr2 Iz pzesy

Daytre Phorw #




