EEEEEEEEEE—————— |
2002 UNIFORM BUSINESS REPO.BT (UBR)

FILED
May 07, 2002 8:00 am

DOCUMENT #

1. Entity Name

LO1000013659

SOUTHWEST FLORIDA HOMES, L.L.C.

Secretary of State

05-07-2002 90391 007 ****50.00

Principal Place of Business

1922 SE 15T STREEY
CAPE CORAL FL 33990

Mailing Address

1922 SE 218T STREET
CAPE CORAL FL 33920

Q56044

2. Principal Place of Businass

922 5.t. A ¥ S ket

3. Mailing Address

Qi% S.¢,

A

I

A

;‘r’S trecf

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State \ City & State F-\ 4. FEI Number Applied For
CaPL CO FOL\ F o\ . CO[ ﬁe CDFO(-\ N Not Applicable
' TP |
Z Count it
Z Country s g oUnY 5. Cortificate of Status Desired ~ [] ~ 99-00 Additional
90 A S 73 3_9 O i s . . AR Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GREENBAUM' SCOT D Street Address (P.0. Box Number is Not Acceptable)
1922 SE 21ST STREET
CAPE CORAL FL 33990
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE
Signature. typed or printed name of rogistered agant and title it applicable, (NOTE: Registered Agent sigrature requirad whan rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS ] 1. - ADDITIONS / CHANGES
TITLE MGRM [ Delete TiTLE [0 ¢hange [ Addition
NAME GREENBAUM, SCOT D NAME
STREETADDRESS | 1622 SE 21ST STREET STREET ADDRESS
CITY-81-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TITLE MGRM [ Detete TITLE [ Change [ Acdition
NAwE GREENBAUM, VALERIE A NAME
STREETADDRESS | 1922 SE 21ST STREET STREET ADDRESS
CT-S-2° | CAPE CORAL FL 33900 - ciy-sr-zp . el
TME [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TIME O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1. | hereby certify that the information supplied with thig-Ri oes not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report iyirue and accy™e and thAt ry sibnature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility compa ustee, ed to exacute this report as required by Chapter 608, Florida Statutes. 9 L/ /
T2 Qg‘w n};rr:?r-ﬂ. -17 /// L. I
SIGNATURE: A MUBN G UFDEG T e errtousmn 2Ylpa A YA-2305]
- SIGNATURE ANIFTYPED OR PRINTED NAME OF NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytime Phone #

|

CR2E083 (9/01)




