2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000001048

1. Entity Name

ALLURE HOMES, LLC

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90037 019 ****50.00

Principa! Place of Business Mailing Address

1441 N COUNTY RD 427
LONGWOOD FL 32750

AR

M CHECK HERE IF MAKING CHANGES

3. Mailing Address

L1445 N. Sounry @b 4o

Suite, Apt. #, elc.

2. Frincigal Place of Business

Suite, Apt. #, etc.

City & State

City & State 4. FEI Number Applied For
. LO”@- wOOb e FL. ‘f\;- 0? 6 y?/a Not Applicable
Zip Country 3%51 7 5 O ﬁCountr‘y No LE 5. Certificate of Status Desired O 1§95egg:1 Lﬁid(:tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MACGREGOR, SCOTT __ _ ) ) e — -
718 MENDOZADR B * Bireet Address (P.O. Box Number is Not Acceptable) o
ORLANDO FL 32825
City FL Zip Code

B. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatura, typad or printed name cf ragisterad agent and title if applicable.

{NOTE: Registerad Agent signature raquirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00

Date» Mt rra Bl 8

BIGNATURE:

PED OR PRI

Make Check Payabte to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, .2 7 . . ADDITIONS/CHANGES
t: [J Dekte me < |MERM. , O3 Chenge Y& Addiion
NAME NAME ALBERT BVEH L‘Eé
STREET ACDRESS sTReT aookess | J 45T N, CoonTY .H27
CITY-5T-2IP orv-stze- | LoNlGulood -F L 2750
TInE - (1 Delete me 4 O Change (3 Additicn
NAME NAME - % o
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — ——— et e e - - CITY-ST-2IP e ~ o e
TITLE 7 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-§T-2IP
TITLE [0 Delete TINE [dchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z2IP CiTY-ST-2IP
TITLE [J Delete TITLE O cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.G7(3)()). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
A : 3%//’3 $07-260- 27165
SIGNATURE AND D MAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)



