—_— —— " _—

L FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am:

DOCUMENT # 101000010981 - Secretary of State
53-06-2002 90195 018 ****50.00
PARKLAND CUSTOM HOMES, LLC 0
Plrinc'\pal Place of Business Mailing Address
7250 N.W. 82ND TERRACE 7250 N.W. 82ND TERRACE
PARKLAND FL 33067 PARKLAND FL 33067
F T s OISR R ITRE YA
Suite, Apt. #, etc.  Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
01-0645247 Not Applicable
Zip 4 Country Zp Country 5. Certificate of Status Desired 8 $5'00 ﬁ_\dditional
i} L e T B T PR, - . . —. -.FeeRequired_
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
5
DONNELLY, MICHAEL ,
’ Street Address {P.O. Box Numb Not Acceptable
7250 N.W. 82ND TERRACE ox Mlumoers ot Acceptacie
PARKLAND FL 33067
City FL Zip Code

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

SIGNATURE

Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE

Make Che:

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Gelete TMLE (J Change [ Addition
NAME DONNELLY, MICHAEL NAME
STREET ADDRESS | 7250 N.W. 82ND TERRACE STREET ADDRESS
CIY-S1-2iP PARKLAND FL 33067 CITY-ST-2IP
TIME 7 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ' " O Dalete MLE ' ) ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ‘ CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ Detete TITLE [ ¢change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE - 3 oeleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Eﬁéz%\]:;?lsﬁhnelly 4715702 (954) 410-2149
Sl

GNATURE AND TYPED OR PRINTED NAME OF SieS MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Cate Daytime Phone #

1
8

CR2E083 (9/01)




