- 4 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Seeretary of State
DOCUMENT # [ 01000003093 04-30-2002 90137 037 #5000

1. Entity Name
CUDMORE ESTATE HOMES, LLC
J
Principal Place of Business Mailing Address N
€075 TWIN LAKE DR. 4075 TWIN LAKE OR. & 511
BOCA RATON FL 33488 BOCA RATON FL 33406
S v 0 OO

Suite, Apt. #, alc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 27,2002 8:00 am

8. The abuve named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

City & State City & State Number M| Applisd For
-/ I% / 9 Not Applicable
Zp Country Zp Country 5 Csrm:cala of Status Deslred B ge.r: ggql‘:dr:;“““' 7 -
8. Name and Address of Current Rogmmd Agant 7. Name and Address of New Registered Agent
! — o i e N U J.. - 11| L S I e
GUDMORE, TERENCE
Street Address (P.Q. Bax Number Is Not Acceptable
8075 TWIN LAKE DR, ‘ pable)
BOCA RATON FL 33488
City : ] FL l Zip Code

SIGNATURE __
Signature, typed of printed name of registaned sgem and tite i applicable. (NOTE: Regxtarad Agent signatira requined when reqistating) DATE
FiLE NOWIN FEE IS $50.00
Make Check Payable to Depariment of Stala
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITEONS/CHANGES .
e PPrRES jtoeaT O petee e DOicrame (O asgion | 5
NAME TE iz & uDMoRE NAME <
SPRIADESS | @ 5 9< —Togin) LaAwe Dawid STREET ADDRESS 2
st | “Roen pagew Fr 3349l |Jovaw g
e VIEg - PrRESIHENT 1 petete me Dchnge  []Addion | G
NAME go,g.:m Pl eou -NAME A
$TREET ADDRESS o /%A I/i:.ﬁ he WA"I STREET ADDRESS
CTY-ST- 28 DC?—[LAHI = 33 il ' omY-51-2P
THLE ) . L o I:IDeleta | e R —= ~= ==~ [ Change - ~[] Addition
~NAME — —— |: - : S Y | P L
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-TP
TIE [ oetete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
e . . 1 Delete TILE O change [ Addition
NAME - NAME
STREET ADDRESS g | STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O etete TME O Change 2 Adition
NAME NAME
STREET ADDRESS STREET MIDRESS
CRY-57-2P ya) CITY- §T-ZP

11. | hereby certily that the information supplied with this filng/oes nt qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. ) further certify thai the information
indlicated on this report is trus and accurate and that my Aignatugl shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the regelygr or tru: ared ty/execute thig repart as required by Chapter 608, Florida Stalutes.

SIGNATURE: \ LS ~ / 11//37 % 3 o924

lwmuaWMwmmmmummumoammmAm "Daytime Prone #




