o FILED
. LIMITED LIABILITY COMPANY Apr 08, 2002 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

7. Name and Address of Gurrent Registered Agent

, o ecretary of State
L01000022067
ngNUMENT # 6\) ' 04-08-2002 90209 016 ****50.00
. Entity Name
rd
ADDISON CUSTOM HCMES OF ORLANDO, LLC
7
DO NOT WRITE IN THIS SPACE 937090
2. Prlncrpa Place of Business 3. Mailing Address
Lén Laues Duup. 9990 Grén Lages Brvo-
Suile, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Numbe Applied For
lr\/ , AL ' [en. .7 m ﬁ 8&0 Nat Applicabie
. ﬁzz"?ﬁé /3= L_ﬁ;}'[;,;,_ﬁ 306/ s A, :,‘E:Efma'if” saveoerss O Aot |

DO NOT WRITE N Streezﬁeé: (}P% Bg\lfnﬁerllg\lgﬁgt_aele)

“IN"THIS SPACE Jooo GLEN [akes /5’/#0/ .
" Weeki Poohoe _FLI§073

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 prinled neme of registered agent and tle if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
_ DUE BY MAY 1 _

9. MANAGING MEMBERS/MANAGERS
TmE Mane afeh e
HAME DAvLd CRAIGHEAD NAME
SIREETADDRESS | Q06> GAEN LAKES e, STREET ADDRESS
CITY- 5T-2P WeeK)' Wael e, F/l 244 )2 CIFY-§T-2ip
TITLE mo.,n o <g R TITLE
NAME 5 mm NAME
STREET ADDRESS zq)gg/aﬂe LE ﬁ’ M keSS BL vD. STREET ADDRESS
CITY-$T-2IP— - h LE" e Wa - ‘ M }_—, Jye73 — §-ov-sr-zp - e . - -
TILE TILE
NAME NAME

STREET ADDRESS STREET ADDRESS
cv-s1- o512 DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CiTy-$T1-2IP Ciy-ST-21P

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP QITY -5T-21F

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS k
CiTy-S7-2IP , Ciy-s1-2iP J

or the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a rmanaging member or manager of the
e this report as required by Chapter 608, Florida Statutes.

I8/ 22 (352)557- 5000

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is trug and accurate and that my signature sh
limited liability company or t er or rustee empowered 10 e

SIGNATURE:

SIGNAT ND TYPED ¥R PRMITED NAME %NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #

CR2E083B (12/01)



