FILED
2003 LIMITED LIABILITY COMPANY Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # L02000001639 3 cerclary o1 St

1. Entity Name

FIRST COAST AFFORDABLE HOMES, LLC

Principal Place of Busi Mailing Add y 2.
rincipal Place of Business afling ress ZUUZJ?:’Q

2001 ART MUSEUM DR. 2001 ART MUSEUM DR.

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
ATy WA R WO
é Zhrd _5/ ret! /Uaﬂ% 70 Thid Street- A/mf’-l'h '
Su'te Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
ty & State State 4. FEI Number Applied For
Ta soaviile beach F1 oo wle Beach , F! 22-/00° 8/ Not Applicable
-53)3' m COL&W" BZIEL 2 s"b C&ur}ry 5. Certificate of Status Desired O l§ese.gg:| L‘:?:;“Wa'
. . 6. Name and Address of Current Registered Agent. - == -~ — — . —f- = —v—e7.. Name and Address of New Registered Agent -
Name
HOUSTON, CLARENCE H JR. L
1050 RIVERSIDE AVE. _ Street Address (PO, Box Number is Not Accepiable)
JACKSONVILLE FL 32204 '
City FL Zip Code

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

SIGNATURE ém

Signature, typed or printed name of reglistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!II! 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 AL S O pelete TITLE M&f [ Change T Addition
NAME - ' NAME ?Aynema] /¢ BRe ?‘ &7
STREET ADDRESS STREET ADDRESS | 2, /. Seve V) S
CITY-5T-20P CITY-ST-2IP 7;,7 bieBes b F) 322332
e J Delete Tme MGE ' [ Change AT Addition
NAME NAME Tlrra- L., er'z S
STAEET ADDRESS sTheeT ao0ReSs | 82 F A S] <7
CITY-ST-7iP OMY-S-2P | —f AU/ //(’ ﬂ/ 39;‘» =2/
TINLE T =l e = T Dglete - TME i ki G ™ T =[OThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TILE [T pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY-5T-21F
TMLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-5T-21P
MLE g i 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CIy-51-21p

11. 1 hereby cerlify that the information supplied with this filing does not 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 signature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
fimited Lability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes. ( ¢£¢)

SIGNATURE: Wﬂ? STt OVRE Rymond H.. Breast/ 1-R807 2y7- 747/

SIGNATURE AND I'YiED oR PRI:NTED NAME QF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Caytima Phona #

CR2E083 (10/02)



