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© ‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000010

1. Entity Name

CONCH HOMES, LC

FILED

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90257 010 ****50.00

Principal Place of Business Mailing Address
898 OAK PARK DRIVE 838 OAK PARK DRIVE
MELBOURNE FL 32940 MELBOURNE FI. 32340 g G {) e 9 3
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Number Applied For
59—3728632 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'ggq lﬁ:’:{}“o"a'
6. Name and Address of Current Repistered Agent - - 7. Name and Address of New Registered Agent
Name
FRESE' GARY B Strest Address (P.O. Box Number is Not Acceptatble)
930 S. HARBOR CITY BLWD.
SUITE 505
MELBOURNE FL 32901 o F [Zrcos

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

SIGNATURE
Signature, typed or printed name of regisiered agent and titie if applicabia. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $§_0.00 o
Make Check Payabie to Department of State
Due By May 1, 2002 '

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR [ Delete TTLE O Change [ Addition

NAME GIRARD, GREGORY NAME

STREET ADDRESS | gag (AK PARK DRIVE STREET ADDRESS

T | MELBOURNE FL 32040 - Sr-2p

TITLE MGR {7 Delate TITLE [ Change [ Addition

N GIRARD, SUSAN e

STREET ADORESS | 989 OAK PARK DRIVE STREET ADDRESS

CITY-ST-2IP MELB_QUHN.E_ELM CITY-ST-2IP

TITLE - - - 1 Delete TITLE i v om=7== =~ -[JChange - [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-3T-21P

TME 7 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O patete TIMLE 3 Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

TITLE 1 Delets TILE [ change ] Additien
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

11. I heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Seation 1 19.07(3Xi),
indicated an this report is true and accurate and that my signature shal have the same legai effect as if made under oath; tl
ered to execute this report as required by Chapter 608, Florida Statutes.

limited liabiiity company of the receiver or trustae empg

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRES

0

ATIVE Date Dayiime Phora #

Fiorida Statutes. ! further certify that the information
hat | am a managing member or manager of the

CR2E083 (9/01)




