FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PlgngNlij:AENT # L01 000021 630 05-01-2003 90273 037 ****50.00
BURKE CUSTOM HOMES, LLC

Principal Place of Business Mailing Address

JOHN LAGUARDIA JOHN LAGUARDIA N

10142 CANOPY TREE COURT 10142 CANOPY TREE GOURT

ORLANDO FL 32836 QRLANDO FL 32036

us us
e v S O
oo u New Erglad Ae
Stite, Apt. #, etc. Suitey Al #, etc. ” [SHCHECK HERE IF MAKING CHANGES
9 CA- Aol g

City & State City & State 4. FE! Number E Applied For
: 5’/]7“?/'?4’/( % 6‘% - %‘%&? ng[Z Not Applicable

Zp Country Zf&? g? ’C0untry 5. Certificate of Status Desired O Ei'ggqlﬁsg;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
_ . e —_— ’ Name i o
LAGUARDIA, JOHN MGR PTR - > -
10142 CANOPY TREE COURT tregl Address (P.O. Box Number ishlot Acceptable 4-
ORLANDO FL 32836 oS, o Crfne) Az *F
Nedifes rael H< FL | %555 579

8. The above named entity submits thi for the e of gfanging its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered, nt. :
SIGNATURE 2t “ - SE N

SignMd or printd name of redfstered afent 3Aa 1s if applicable. (NOTE: Registered Agent signature reguired when reinstating)

/ FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

. Due By May 1, 2003

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES

TMLE MGRM (7 oelete TITLE [Sthange [ Addition

NAME LAGUARDIA, JOHN MGRM NAME

STREET ADDRESS | 10142 CANOPY TREE COURT STREET AODRESS | KOO S A T b/ Ao FIF

ery-s1-21P ORLANDO FL 32836 CITY-ST-2IP Lt AT E- %ﬁ A 22 ES

TITLE [ pelete TITLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE 1 pelete TILE [l change (T3 Addition

NAME -~ ~ et NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE {J Delete TITLE (Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

e [0 pejete TMLE O charge ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-2IP CITY-ST-ZIp

TITLE [ deleta TITLE [J change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quali he exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 'y signature ¢ the same legai efigat as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver ste ed t e this report as requirpdf by Chapter 608, Florida Statutes.

SIGNATURE: e Il i Y-17-03 ooy &/

SIGNATUWTTPED OR PRINTED RAME OF SIGNING MWING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
I

CR2E083 (10/02)

0008257

v



