5

e 2002 UNIFORM BUSINESS REPORT (UBR)

. g113f2002-90143-003-550‘00—$50.00
* 9/22/2002-90067-030-$50.00-$50.00

DOCUMENT #

L.01000020861

/

1. Entity Name FlLED
TRADITION HOMES, LLC 55
: 020CT 17 AMII:
Principal Place of Business Mailing Address cerneTARY O QT
’ SECRETARY OF S ATSZ
1663 TECHNOLOGY AVENLE 1663 TECHNOLOGY AVENUE TALL AHASSED, HLORH f‘
ALACHUA FL 32615 ALACHUA FL 32815
us us
s TS KRN R
1850 Ae 21 Aye 1qro Ae 214 fye
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State — City & State 4. FEt Number Applied For
| _GamEsuieie  Fo Gawesviee  Fu S -3189349 Not Applicabls
Zip Coumry pr Coun[ry . . i $5-0° Additional
3 2 qu Us A 2 2.09 Ul A 5. Certiflcate of Status Desired 0 Fee Roguked
< 6. Name and Address of Current Registared Agent — =~ -7..Name and Address of New Registerad Agent
’ T Name —
—|-——ROHS-THOMAS e —Rows—Tiy I
?863 TEE"INOLO&Y AVENUE Streét Addrasy (F-‘.Oﬁoxc Numbi: %N%cce aSIeE)
ALACHUA FL 32615
Ci Zip Cod
v G‘AM&ES\ML\-G"_ FL , 5 aeo
&. Tho above named entity subrits this sta ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations opgi ,/ : /
= -, 7 — :
SIGNATUREZTSL F L O oM M-S R MBI B ING 17 %/ jea 2 /& or_
Sighatuee, / rinted name of regitiered agent snd tive H applicable. AQon signature requited when reinsiating) DA
| FILE'NOWN! FEE IS $50.00
Make Check Payzble to Department of State
Oue By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Ut ' O elers e CAMIRAAN 0PTucBoand « CRO oy P paaiion |
NAME HAME ROWS , T Homase T gL TV VIR =
STREET ADORESS SRETADORESS | {Q 50 MA 2T 8 Avg MNempee. 2,
i T | GavEsvLE  CL 320469 8
Tne O Dot TTE PRoS IdENT Ocng:  Fadditon | 5
NAKE NaME Cox, Joun B, PRD. ANAG 1416 ]
STREET ADDRESS SREIORESS | 1980 NE 2738 Ave Emper ;
crY-57-21p reste  IGaNEsSVL.E& L 326 0%
. TmE . O peiee e Vica PrasibinT » OrRAATI00S OO D | |
nave T T T s e T e miias S e VoA A
= TG ME g N — A NRETFG:
< STREET ADDRESS - — —— STREET ADDRESS ’q‘-o NE z-' % AU E. m‘ m
ermy-S1-29 Giry-ST-2P VILLE FL 326049 BER_
FTLE O Detete TITLE : O change 3 addition
" NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-21P CirY-S7- 21
Tme [ vetete me DI chenge [ Addition
NAME NANWE
STREET ADDRESS  STREET ADDRESS
GTY-ST-2IP CITY-57-2IP
TME O Detete TME O change ] Adgitton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' CIY-ST-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07{3)(i), Florida Statutes, | furthar certify that the | nformalioﬂ
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 membar or manager of the
limited llability company or the redeiver or trustes smpowered to execute this report as required by Chapter 608, Florida Statutes,
°57 7, 7/;}»—
Z A / e e -
SIGNATURE Sl AN e G yra TR, 352330033,
SiGHATURE AND TYPED Ot Nmo'mnmommnzmu. IANABER.OHAM‘ZEDHEPREBENTATN! Cate Oaytns Phona & 0_3
[~




