%
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000007469

1. Entity Name

ECCENTRIC HOMES, LLC

Principal Place of Business

13997 MAHAN DR.
TALLAHASSEE FL 32908-9571

Mailing Addreas

13307 MAHAN DR ¢
TALLAHASSEE FL 32008957

u FILED

Mar 10, 2002 8:00 am

Secretary of State

01-22-2002 20018 017 ****50.00

W

AN

Suite, Apt. #, elc, Suite, Apt. #, eig. DO NOT WRITE IN THIS SPACE
i Tt
Clty & State City & State 4, FE! Numb . Applied For
(67’ O(DO ? 0 7 g Not Applicable
Z Cauntry zp Country S. Certiicate of Staws Desied ~ []  $9-00 Additiona)
Fes Required
8. Nemwo and Addraas of Current Registared Agant | 7. Name and Address of Nsw Rogistered Agent .
=== ki_fb_;—.%:-:f-;—i;::,,;fja———‘-'—-ﬂa‘.&f: ;;_:_:El;"@'ﬂ% S T T RS umte SR . e T =i :
ETTO‘E ANTHONY J Street Address {P.O. Box Number is Not Acceptable)
13997 MAHAN DR. .
TAUAHASSEE FL 32308
City FL Zip Code
8. Tha above named entity submits this staterment for the purpdse of changing its registered office ot ragistered agent, or bolh, in the Stale of Fiorida.
SIGNATURE : _
Sigratus, ted or priNtad fame of negratered 4G4t Bnd G i applcable. NOTE; Ragistored Agent sgnouce recuired whon rermatoing) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State ¥
ot Due By May t, 2002
1) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES -
me MGRM ] Delen L AGRM @owe OIAlor | 5°
Mg POGGE, STEPHEN G e Stillcrte K f.vfe:ggsfs Ll e
srertAo0iss | 13997 MAHAN DR. swervioonss | 1997 Maspw SR E g
TSP | TALLAHASSEE FL 32308 6571 -t | ToyagasSbE, A 3308 957/ 8
TME MGRM B Delete e o Change [ Addtien | ©
NV KELLOGG, TM NAME
STREET ADDAESS 8501 MICCOSUKEE RD. STREET ADDAESS
| TALLAHASSFEFL 32308 . i
e , MGRM. - 2 e - - - -—-—ﬂm -~ ™e S ——— cim o e e e ] Change: [ Addition |- -
NAME ETTORE, ANTHONY J NAME
-] = SIREET ADDRESS™| 43007 MAHAN DR = = i = = B~ STREET ADDRESS - | ~~somm— e — e R e - s
STVSTZP | TALLAHASSEE Al 323080571 bl
TTE O pelte TIE Ol cCrange [ Addition
NAME = HAME
STREET ADDRESS STREET ADDRESS
cy-51-2¢ CiTy-S1-2P
ThE [ Detete e (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -§T. 2P Cy-§1-2p
TME O Detete TLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CATY- ST-TP
11. ¥ hereby cartity that the information supplied wnh this filing does not quality for the exemption slated in Section 1%9.07(3)(i), Florida Statutes. 1 further tertify that the information
indicated on this report is trug ang erpind 1hat my sig e shall have the same legal vifecl as if made under gath; that | am a managing member or manager of the
limited Nabitity company or 1 j a0 oM d to exscute this report as reguirad by Chapter 608, Florida $Stalutes.
P = [ —~
SIGNATURE: .(_ ATUETHREOUIRED WiVod — €0--47/4
- SIGNATURE AND nm‘ﬁﬁnﬁnﬁms OF JIINING MAMAGING NEUBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LIRSS Daytima Phona §




