2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # L01000021281 Secretary of State
1. Entity Name 01-29-2003 90041 037 ****50.00
ADMIRAL HOMES, L.L.C.
Principal Place of Business Mailing Address
1217 SAN JOSE BLVD. 11217 SAN JOSE BLVD.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
A sV INEORARTT R EHAT O
Suite, Apl. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3759904 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O fese‘ggql‘:?:‘;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . Name
NEWTON, CLIFFORDB - - - | e Lkt C e oL
10192 SAN JOSE BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and 1itle if applicable. {NOTE: Ragisterad Agent signaiura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e P [ Delete TITLE O change [ Addition
NAME ARNOLD, CHARLES W i NAME
steeeT aDDRESS | {1247 SAN JOSE BLVD., STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP
LE VP OJ Delete THLE (] Change [ Addition
NAME HINSON, DAVID L NARE
STREETADDRESS ) 11217 SAN JOSE BLVD., STREET ADDAESS
CITY-$T-21P JACKSONVILLE FL 32223 CIvY-ST-21P
TINE VP [ Delete TIME [ change 7 Addition
NAME SKAFF, DANA R NAME
STREET ADDRESS | 11217 SAN JOSE BLVD., T ’ STREFTADDRESS |~~~ NS
CITy-$7-21P JACKSONVILLE FL 32223 CITY-ST-ZIP
TITLE ST [ Delate TNLE [ Change [ Addition
NAME JOHNSON, SUSAN NAME
sTREETADDRESS | 11217 SAN JOSE BLVD., STREET ADDRESS
crry-s1-2p JACKSONWILLE FL 32223 GeTY-ST-2IP
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 73 Delete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-S3-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shalil have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company-erthe receiver or trustee empowered to executé this report as required by Chapter 608, Flerida Statutes.

QUIRED_ \-21-0R Hod KRO -0y ey

SIGNATURE XN NG MANAGING MEMBER, MANAGEH OR AUTHCRIZED REFRESENTATIVE Date Daytirma Phone 4

CR2E083 (10/02)



