FILED

LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) ' SeSlf):c(:%t 319)9%) ?S(t)gtgm

PgngNEmeENT #'\_’b \ ODO OO0 8; ’ 2 09-03-2002 90114 019 ****50.00
DELEON TOWNHOmMES, LLC /

2. Principal Ptace of Business 3. Maiting Address
1026 25T AVE. ppRTH | 115§ 26THAVE, MoRTH |
Suite, Apt. ¥, etc. . Suite, Apl-#, elc. DO NOT WRITE IN THIS SPACE
a City & State : .City & State : F’L 4. )’EI NumberOi-_I _ 31‘, I 3(’, Ll . :ﬂi‘;ggme '
&
3":)3.7 0 q C‘ojnuy 5. Cerificate of Status Desired 0 §95.;g£q ::rd:é"""“'
2;"5":_ i 3 i 7. Name and Address of Current Reglstered Agent

Narn . .
" LAWREMNCE T. BAILIN
Sueet Address {(P.O. Box Number is Not Accepiatie)

| W0l ' Tackson STREET

SVITE 2200
A b : CIWTﬂﬂIPA FL I Zip Code

Statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. )
ies e [ ‘ . - - B .
. R

T T

8. The above named entity submits this

SIGNATYRE ___ €L -

g, MANAGING MEMBERS / MANAGERS

e meR

A JAMES F. LLANDERS
SIREETADDRESS | 1 0 2 8 ZE TH AVENVE NORTM
s ST, PETERSGURE, FL 3370
TInE '

NAME . I
STREET ADDRFSS :
CITY-ST-2IP

CR2E0B3B (12/01)

TITLE .
= e AME Tt [ - e B - .
STREET ADORESS
CITY-§1-2IP

TTLE
NAME
STREET ADDRESS 4 -

CITY-57-2p . '

TITLE
NAME . .

STREET ADORESS | o L -
CITY-ST- 219, Ry

TITLE i .
NAME

STREET ADDRESS
CiTy-S1-2P -

11. I hereby cenity thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)41), Florida Statutes. | further certify that the information
indicated on this report is true and accurate,gnd that my Signature shali have the same legal effect as i made under oath, thal | am a managing member or manager of the
limited iability company or the receiver stee empowered o execute Lhis report as required by Chapter 608, Florida Staiutes. s

SIGNATURE: 2 WIALAGER, 8z0 o2

SJGNATUR!W RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




