-ﬁ

2003 LIMITED LIABILITY COMPANY APP{\:&&JDVLL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed or prirtad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
T
FILE NOW!!! FEE IS $50.00
Make Check Payable te Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Delete TIMLE O Cnange ] Addition
HAME CRAIGHEAD, DAVID NAE SOODI=0=Ng 1t
streer noaess | 9000 GLEN LAKES BLVD. STREET ADDRESS He/24/03-~01044--124 L0, 00
CITY-$T-21P WEEKI WACHEE FL 34613 GiTY-ST-ZIP
TITLE MGR 3 Celete TITLE - ([Ochange [ Addition
NAME SIMM, DENNIS NAME :
sRecTAonress | 9000 GLEN LAKES BLVD. STREET ADDRESS
CITY-ST-2IP WEEKI WACHEE FL 34613 ) CITY- ST-2F
TITLE I e e =2 | :Delele {1 £ =i e [2).Changa.- .. ] Addition
NaME . k KAME
STREET ADDRESS STREET ADDRESS
GITY-sr-2e — - e e g CHOY-ST-2R - . P, ————
TITLE O elets TLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS ’ STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TTE [ pelete TTLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP | cov-s1-zp
TILE [ Deiete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. | nereby certify that the information supplied with this filing doe ot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my si 7. ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowgf&d 1o execute this report as reguired by Chapter 608, Florida Statutes

SIGNATURE:

SIGNA]

= ¢ 4
RND TYPED OF PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER CR AUTHORIZED REPRESENTATIVE dte Daytime Fhone #

UNIFORM BUSINESS REPORL(UBR) RO,
DOCUMENT # LO1000022067 T :
1. Entity Name H 5
ADDISON CUSTOM HOMES OF ORLANDO, LLC Q3FEB 2L M3
Principal Iace_pf Business Mailing Address i;A !f '&H <
9000 GLER} LAKES BLVD. 9000 GLEN LAKES BLVD. .
WEEKI WACHEE FL 34613 . WEEKI WACHEE FL 34613 - :
2. Principal Place of Business 3. Mailing Address Hmll“ mml“ml II”‘ II’“ II.” IIN“II’I || “l ”I |““ lll‘ ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber  26-0029886 Applied For
. e e Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0O g‘g'gg‘ L;:\i?;jci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"""""" e s T S e o TS =N = el — - T T e e -
~—"CRAIGHEAD, ‘DAVID o
- ——— 9000.GLEN.LAKES.BLVD. .. |- Street Address (P.O. Box Number,is Not Aceepable) —
WEEKI WACHEE FL 34813
City FL Zip Code

CR2E083 (10/02)



