FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State
03-31-2003 90819 001 ***100.00
DOCUMENT # LO2000004734
1. Entity Name
MACON CUSTOM HOMES, LLC
Principal Place 0'1 Businass Mailing Address
24311 PRODUCTION CIRCLE 24311 PRODUCTION CIRCLE :
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 )
e S AR AR RAE
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES [
City & Stane City & State 4 FEl Number pplied For
" 6 - '?(a?f 4‘/25 Not Applicablg;
Zp Country ap County 5. Certificate of Stalus Desired A ?:'ggq ﬁ““""
5. Namw ond Address of Gurrent Registersd Agomt ——_~_— |~ 7" NamG ana Address of Now Regiutorsd Agemt — -~ = = |—w
P : e | -MaME == ]
YEAGER CHEFFY, JANE ’
2375 TAMIAMI TRAIL NORTH Street Address (P.O. Bax Number is Not Accaplable)
SUME 310
NAPLES FL 34103
Ciry FL J Zip Code

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

SIGMATURE .
Signaturs, typedt or prmad name of regrsterad agam and title f applicatle, {NQOTE: Registered Agant sipnature requirsd when renstating) 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

TTE MGR O pelete THE O] Cenge [T Addition
NAME REDSHAW, DAVID NAME

streen aporess | 24311 PRODUCTION CIRCLE STREET ADDRESS

Ciry-81-2P BONITA SPRINGS FL 34135 CTY-5T-2P

TITLE MGR [ pelee THLE [C] change [ Addition
NAME REDSHAW, TAMARA NAME

smeeTapozss | 24311 PRODUCTION CIRCLE STREET ADORESS

cmy-51-2¢ BONITA SPRINGS FL 34135 Gry-ST-2p
- TnE — me e - = - - == -[3) Deltpr=——sf] <TiRLE- = - ——— e e 2} Changew— [=]-Addilion
NAME L B e R . 7Y, SN o .
STREET ADDRESS STREET ADDRESS

CITY-S1-2P . oTY-ST-2°

e [ etete TME Clchange [ Addition:
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CTY- 512

e {3 etete TITLE CJchange (3 Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

Cry-s1-2¢ ; CITY-ST-2p

e O oeters TLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2P CITY-S1. 2P

11. | hereby csm‘z that tha information supplied with this liling does not qualify for the exemption stated in Section 112.07(3)i), Flarida Statules. | turther cartify that the Information
indicated on this report is wruo and accurate and that my signature shali have the same legal effect as i made under oath; Lthat | am a managing member or manager of the
limited ligbility company or thg.caggiver or rugtee empowered o executa this report as required by Chapter 608, Florida Statutes,

-

SIGNATURE: . =" AR QUIRED . YFos PG a[‘{?ﬂfﬂ’?

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

Apr 28,2003 8:00 am -

CR2E083 {10/02)



