2003 LIMITED

UNIFORM_BUS

R

LIABILITY COMPANY

1. Entity Name

[1vn

[DOCUMENT # LO1000011935
PHEMIER HOMES & SERVICES OF CENTRAL FLORIDA, L.L

r

INESS_REPORT.(UBR)._ .

Principal Place of Business

551 EAST ELKCAM GIRCLE
MARCO ISLAND FL 34145

Mailing Address -

551 EAST ELKCAM GIRCLE
MARCO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

It

FILED

Mar 03, 2003 8:00 am

Secretary of State

01-21-2003 90321 036 ****50.00

90012644
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Fea Required

Suite, Apt. #, etc, Xﬁ% ﬁﬁﬁfﬁ') fEQlTﬂ&f. DE (O CHECK HERE IF MAKING CHANGES

City & State City & State - | 4. FE) Number 59-3732234 Applied For
NRARES FLOQ’D 732 Not Applicable

“p Country 8. Certificate of Status Desired [} 35'00 Additional

8. Name and Address of Current Registered Agem

FICRiDA

7. Nzme and Address of New Registered Agent -

MIAMI FL 33145

—— — SPIEGEL-8 UTRERA, PA oo _
1840 SOUTHWEST 22 STREET, 4TH FLOOR
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1 e e
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Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Coda

the obligations of registered agent,

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida, 1 am tamillar with, and accept

SIGNATURE
smm.mwmmdnmdmimammmimm tmmwmummmm' 1] DATE
e o FILE NOWII FEE IS $50.00 . N
Make Check Payable to Fiorida partment of Stafe
Due By May 1, 2003 -
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES -
TILE MGR 3 tetets e R OIchangs [ Avgition | &
WAV STOREY, ANDREW JOHN N g
STREETADORESS | 551 E, ELKCAM CIR. STREET ADORESS §
orr-st2f | MARCO ISLAND FL 34148 cirv-st-2p G
TmE O] et e [ Change Dlmrrm g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cre.sroe | e s wm. areng - -
e - I - T O etes e D Gange D addtion |
NAME — _— - —_ -t -M--— £ — — P
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITy-st-zp
TINE [ Detete TME O change [ Addition
NAME RAME
STREET ABDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P
TTLE - O Deinte ul O Change DAderinn—|
NAME NAME =
STREET ADORESS STAELT ADDRESS ¢
CiTy-ST- 2P CiTy-5T- 2P
THTLE O deiets e CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-2P N
11. | harety certity that the information suppliad with this fillng does not qualify foe the axemption stfted in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated an this repon is true ang accurate and that my signature shall have the same legal effg ade under oath; that | am a managing member or manager of the
limited liability company o the receiver 0r trustes empowered to axecute thig report as requirggLie 608, Florida Statutes
~nnl,
. 2
SIGNATURE: ___ SIGNATURE REQUIRE _
REPAZGENTATIVE Oxts Ouarytirny Phone #
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