FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # LO2000000301 Secretary of State
1. Entity Name . 03-06-2003 90001 028 ****50.00
WARREN OWEN CUSTOM HOMES, LLC
. .
Principa! Place of Business Mailing Address
9949 CLEAR LAKES CIRCLE 9949 CLEAR LAKES CIRCLE
NAPLES FL 34109 NAPLES FL 34109
T WA A
Suite, Apt. #, etc. v Suite, Apt. #, etc. HECK HERE IF MAKING CHANGES
City & State City & State .} 4. FEl Number Applied For
%) -~ 0n7z4RY Not Applicable
Zp - — -Country —= - - Zip—. se——or o= [—~Country- = me e 5. Certificate of Statis Desied [ “—*‘gg;ggq:\is:;ﬂonal' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW, LESTER B ESQ
%GHANT, FRIDK'N, PEARSON, ATHAN & CROWN PA Street Address (P.O. Box Number is Not Acceptable}
5551 RIDGEWOOD DRIVE, SUITE 501
. NAPLES FL 34108
'5 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
#$1e cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabile. (NOTE: Registerett Agent signature required when reinstating) DATE

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

TITLE M ,4 U ﬁ C/,Uq Méb[/jet[] Delel TITLE [ Change [ Addition
NAME . ; NAME

STREET ADDRESS Ww A(U//(_) 0 W STREET ADDRESS

CRY-ST-7IP e S N o CiTY-§1-2P

e M‘f L fe LAY L_//M e [JcChange [ Addition
MAME NAME

STREET ADDRESS AWS / ,q , 3 4/09 STREET ADDRESS

CITY-ST-2IP - - B -, B CITY-ST-ZIP -z - — X R —

TTLE {0 Delete LE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2IP

TITLE M petete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TImLE [JcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

THLE [J Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P : CITY-ST-21P

gMth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
d that my signaiure shall have the same legal effect as if made under oaih; that | am a managing member or manager of the

flee empowered to execute this report as required by Chapter 608, Florida Statutes. 2 ? ;

11. 1| hereby certify that the information supplie
indicated on this report is true and A 3
limited liability company or the rec

SIGNATURE:

SIGNATURERAND TYP R} GR-FH

JRE REALURED - X I3 X 552 &S/
\

AE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data \ Daytime Phone # /

Amnnnna

CR2ED83 (10/02)



