' FILED 3
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am Z

DOCUMENT # L01000020861 Secretary of State
1. Entity Name 01-29-2003 90060 024 ****50.00
TRADITION HOMES, LLC
Principal Ptace of Business Mailing Address ) o
1950 NE 27TH AVE. 1950 NE 27TH AVE. SOULUU /b
GAINESVILLE FL 32609 GAINESVILLE FL 32809
us o us
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3759349 Applied For
Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O ?5'00 Additional
— = hw mem . - _— ) e Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent —
Name
ROHS, THOMAS J
1950 NE 27TH AVE. ) Strest Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE FL 32609
City FL Zip Code

8. The above named entity submits this staternent 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 of registered agent.

SIGNATURE
Signature, typed o printed name of regisiersd agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES =
me MGRM O Delete TLE Dlchange [ Adition | S
NAME ROHS, THOMAS J NAME =4
STREETADORESS | 1950 NE 27TH AVE. STREET ADDRESS el
Ciry-sT-21P GAINESVILLE FL 32609 CiTY-ST-2IP a
TME MGRM M Delete TITLE [ Change [ Aduition %
NAME COX, JOHN D PHD - NAME
STREETADDRZSS | 1950 NE 27TH AVE. STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32609 CITY-ST-2IP
TITLE MGRM B R T N e [ change [ Addition
NAME MARALES, LOUIS A NAME
STREETADDRESS | 1950 NE 27TH AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 22809 CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-20P
TIME ] Detete TTLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

1.1 hereby certify that the information supplied wwth this filing does pe uallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate ang-{Rat m: sign ’. Y have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or e & 1h|s report as required by Chapter 608, Florida Statutes.

SIGNATURE: =i A = HE@UUHED

.
SIGNATURE'AND TYPED OR PHIh@‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




