2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.02000001766 S |
1. Entity-Eme - FRED Z(ﬂ
CACO HOMES, LLC BEL 1ARY OF STATE
' et SRR ORATIONS |
Principal Place of Business Mailing Address 03 SEP 25 PH 2 2!..
1371 MAIN STREET 1371 MAIN STREET
DUNEDIN FL 34698 DUNEDIN FL 34698
T s RGO
| '3:0 eci-l—buf% :del\d 1330 Heasy v ﬂma&lvd
Sute, Apt, #, efc. Suite, Apt. #, etc. E(CHECK HERE IF MAKING CHANGES
City & State . City & State . 4, FEI Number Applied For
n  FL Dunadny  FL G0 - COOALBA- Not Apioatia
EI;)A m 8 Ej’méjd‘ ﬁm &“'};‘A 5, Certificale of Status Desired | E‘?e-ggq S:‘:&“D"a'
5. Name and Address of Current Registered Agent i 7. Name and Address of New Registered A'—g;;n 7
’ N
PAVLIK, CRAIG R e
Street Address (P.O. Box Number is Acceptabl
oAb 25" eatrer Ry, Blvd
: Zi
"Durechn FL | *ZAi02

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

SIGNATURE

Signature, typed or printad nama of registerad agent and title it applicatle. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
e e e e — —— . Make Gheck-Payable-to-Florida-Bapariment.of States. . . .— -
Due By September 24, 2003
9, R MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
i PraS\dCﬂ+/ MQ% Memlogy T peete me Clchange [ Addition
NAME V \ N K— NAME
STREET ADDRESS STREET ADDRESS
|5abﬁs-te.a ?;wd
CITY-ST-Zp Sarechn EL 5 CITY-$T- 2P
TITLE Membex O Delete TITLE [ Change [ Addition
NAME whiiwiamd. Donovan, Jr. NAME -
STREETADDRESS [ VR0 W\ etobhon E\.va[ STREET ADORESS
CTY-ST-2IP Doiechry Fr B4 ' OITY-§7-2P
me | Merneys _ o _Opetee_ - Qme. | _ [1.Changa _ _[] Addition
NAME o e Vs, ] . NAME
staeT A0DREss | VB0 deciey Q*Cl?i Vel STREET ADDRESS I B e e = T
avstP | Twanethn Fl,  HALEE cmY-§t-2P 09,25/ CL:——EI | U’E#*«DM %Hn. RN
TITLE O pelete TITLE ) [ change [ Adgition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TMLE [T petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TImLE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P

11. | hereby certify that the informaticn 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 ang that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawerstt 10 eéxecutethis report as required by Chapter 608, Florida Statutes

SIGNAT Usﬁugra%nﬁﬁ ©OR PRINTED FTAME OF SENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE &\ : \2? /q Qq}g«iﬁne{?z 15

0020611

CR2E083 (4/03)



