2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # L 01000011686

1. Entity Name

MURRAY & ALSTROM HOMES, L.L.C.

Secretary of State

01-24-2003 90249 047 ****50.00

Principal Place of Business Mailing Address

3424 PINE VALLEY DR
SARASOTA FL 34239

3424 PINE VALLEY DR
SARASOTA FL 34238

2. Principal Piace of Business

3. Mailing Address

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

INAIRTRA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  §§-1131420 Applied For
Mot Applicable
Zp jCountry i - Zip | F_ountfy . e 5 Cta;rtuhcate of Siat_us IP_ESIred |:| ?ese'ggql‘:?g_:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New I;eglster:d Agem 7
Name

KOHL-HELBIG, LAUREN

ROKNICH GIBSON & KOHL-HELBIG PL Street Address (P.C. Box Number is Not Acceptable)

1800 SECOND ST SUITE 901

SARASOTA FL 34236

ﬂ City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, h,'p*i or ’brimed nama of registered g« and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

WL

FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR 7 pelste MLE () Change [ Addition
NAME MURRAY, STEPHEN NAME

STREET ADDRESS | 3424 PINE VALLEY DR STREET ADDRESS

CITY-8T-2IP SARASOTA FL 34239 GITY-ST-2IP

TITLE MGR O pelete TILE [(Jchange [ Addition
NAME ALSTROM, CLYDE NAME

STREET ADDRESS | 5053 QCEN BLVD SUITE 136 STREET ACDRESS
STz | SARASOTAFL 34242 .. o e SOMSTIR o T . .

TILE . [T Delete TILE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ pelete TITLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TILE [ Changs [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7IP R . CITY- ST-ZIP

11. 1 hereby certify that the infor
indicated on this report is tr
lirited liability company or

ergd to execute

SIGNATURE:

supplied with this filngrdges nct qualify for the exemption stated in Secticn 119.07(3)1), Florida Statutes. | further certify that the information
ighature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

this report as required by Chapter 608, Florida Statutes.

14z REQUISRYE mMutiids //@/3 Gul-350 777
SIGNATURE ANDTYPED ’R PRINTED NAME OF SIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D le Daytime Phone #

CR2E083 (19/02)



