S — FILED

2002 UNIFORM BUSINESS REPORT (UER] J gléc(l)%t 33)9(2) fsé(t)gtgm

DOCUMENT # | 01 L07-2002 90386 016 ****50.00
1. Entity Narna 05-07-200
PANITZ SIGNATURE HOMES, L.L.C.
Principal Ptace of Business Malling Address
83013 AJA NORTH s4ce 630413 A1A NORTH #464
PONTE VEDRA BEACH FL 20082 . PONTE VEDRA BEACH FL 32082 Q9
- 9 ‘} \; [ &)
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State Clty & Stats 4. FEI Number Applied For
54-272 &l I‘b Not Applicable
Zip Counvy Zip Country ; : $5.00 Addttional
4 §. Certificate of Status Desired ] Fee Required
6. Name and Addross of Current Registered Agent ' S Nama and Addrass of Now Reglstarad Agant™ - — -~ - -
o =l o B sy ey = = NAME £t i — '?:"_:_-‘. T . - . - e
i T R O
AMITH HULSEY & BUSEY T e e T
Street Address (P.O. Box Number is Not Accapiable)
225 WATER STREET SUITE 1800 ‘ il Acoep /
JACKSONVILLE FL 32202 >
City ‘ FL , Zip Coda
8. The above named entity submits this statement for the purpose of changing its réglsterad oﬂice or registerad agent, or both, in the Stata of Flarida.
SIGNATURE -
Siprature, typed of prinisd name of registered agent and title i appiicabie. {NOTE: Ragistared AQent signature raquined when teinsaing) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS T . ' - ADDITIONS / CHANGES _
e MGRM 2 pelete me _ Qg Dsion | 5
HAME HAMBY, ROBERT HAME e
Stheer aooeess | 120 OLD PONTE VEDRA ORIVE STREET ADDAESS g '
orv-st-2¢ | PONTE VEDRA BEACH FL 32082 crmy-ST-2° g
TME ‘ [ Delete T3 [ change  [J Addiion [ ¢35
NAME NAME
STREET ADDAESS STREET ADDRESS .
ciry-s3-zp ) ) . 2 ... _gemestaR ) e i L. e . e |.
TITLE [ vetete me ] Changa [ Actition
SNAME —= oo <[ P - S o e M NAME e | e e o S S U SR
STREET ADDRESS STREET ADDRESS
CITY-§t-2P GTY-57-7P
TITLE 7 Oelets TNLE Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS -
CITY-S1-2p CITY-S1-2P
s 2 pelete TMLE [Dcnange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
me ~ O peets e O Crange (] Addtion
maME ¢ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy-51- 20
11, ! heraby certify that the information supplied with this filing doss ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat 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 mamber or manager of iha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
AT LD ) ‘ggfa' ko 1
SIGNATURE: % ;aijr?-‘{:ﬂ REFHES sbery S. | b
mmnefuummmmz e T MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE e Deytime Phone » '
7 7

I - —_— pry



