2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BORAN CRAIG BARBER HOMES MODEL HOME PARTNERSHIP

I, LLC

LO1000004770

Principal Place of Business

3606 ENTERPRISE AVE.
NAPLES FL 34104

Mailing Address

3606 ENTERPRISE AVE.

NAPLES FL 34104

2, Principal Place of Businass

3. Mailing Address

UM

M

Il

Suite, Apt. #, etc,

Suite, Apt. #, etc.

veno gy

DO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90190 041 ****50.00

M

City & State City & State 4. FEI Number Applied For
N9 37441 Not Applicaste
5 Z‘ i) o .
zp Country P Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- ' ) ‘Name T ’

COLEMAN' KEVIN G ESQ' Street Address (P.0. Box Number is Nat Acceptable)

4001 TAMIAMI TRAIL NORTH, STE. 300

NAPLES FL 34103

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 Stale of Florida.
SIGNATURE
Signalture, typed or printac name of registered agent and Iitle if applicable. (NOTE: Registered Agset signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS /CHANGES
TITLE MGR [ Detete TIMLE [JChange [ Addition
NAME SMALLWOOD, JOSEPH C JR. NAME
STREETADDRESS | 3506 ENTERPRISE AVE. STREEY ADDRESS
CITY-S7-2IP NAPLES FL 34104 CITY-8T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
nmf:-' [ Delete TILE [ Change [ Addition
NAME =7 "7 - - -7 e NAME I -7 - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TLE T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2iP

T1. | hereby certify that the information supplied with this filing does 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 and accurate and thal my signature shall have the same iegal effect as if made under oath; that { am a managing member or manager of the

limited liability company or th

ceiver or trustes

powgred to execute this report as required by Chapter 608, Florida Statutes.

=R T

ISP 47-07

ING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dats

Daytime Phone #

|

CR2ZE083 (9/01)




