2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000019091

1. Entity Name

FAMILYCRAFT CUSTOM HOMES, LLC

/

Principal Place of Business

4830 WEST KENNEDY BLVO.
SUITE 695
TAMPA FL 33609

Mailing Address

4330 WEST KENNEDY BLVD.
SUITE 685
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

|

FILED ‘

May 22, 2002 8:00 am:
Secretary of State

05-22-2002 90215 047 ****50.00

9662605

KR A

Db NQT WRITE IN THIS SPACE

R

City & Stale City & State 4. FEI Number Applied For
E ?-(_? 7.5 7. DI [NotAppiicabie
i Zi Count y g iti
Zip Country P euntry Certificate of Status Desired O $5.00 Additional
- - S e ERLE 4 o e L te s e e aee s e el = a7 .. FeeRequired. .. . ] L.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARRIS, ROLAND A
Street Address (P.0. Box Number is Not Acceptable)
4830 WEST KENNEDY BLVD.
SUITE 695
TAMPA FL 33609
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
& Signature, typed or printad nama of registered agent and titie if applicabla {NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM 7 O3 Celete TMLE O Change [ Addition | S
NAME PENLAND VENTURES INCORPORATED NAME &
STREET ADORESS | 4830 WEST KENNEDY BLVD. STREET ADORESS 2
CITY-ST-ZP TAMPA FL 33600 CITY-ST-2IP H
o
TITLE [ Delete TITLE [J Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . e e e - - ) —. _ j.cmv-st-zp — )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIMLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IF' CITY-§T-2IP
11. | hereby certify that the- aiign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this tePort is true andMgccuratg.and that my signature shef! have the samg legal effect as if made under oath: that | am a managing member or manager of the
limited liakility c@mpany or the receder opffustes Bpowerad to exg i ag required by Chapter 608, Florida Statutes.
i - y
SIGNATURE D Y- 20 0d 7182534
SIGNATURE AND ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




