| . FILED
2003 LIMITED LIABILITY COMPANY Apr 30.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT # L02000006095
1. Entity Name 04-30-2003 90189 018 ****55 00
AFFINITY HOMES LLC
Principal Place of Business Mailing Address
4720 SALISBURY ROAD. SUITE 27 ' 4720 SALISBURY ROAD. SUITE 27
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 ]
E N TGO
| DA Okhec € Codh . TADO, Oar( sea e, |
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAXING CHANGES
City & State City & State FE| Number Applied For
Lo Nedco. oanda | T T | Ao anM g Not Appicable
Zip Country Zip Country " . $5'00 Additional
- 5, Cerificate of Status Desired ;
‘E\_’SLQ%'Z. N IAdoes | MO, [ Sdoas R XK Fooroaies
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

[ep————— < P . _

‘Name™ = — . 7-nfi-r T2 - [ —— oy

BARTLETT BARON L ESQ.

BARTLE'T & DEAL P.A. Street Address (P.O. Box Number is Not Acceptable)

135 PROFESSIONAL DRIVE, SUITE 101
*" PONTE VEDRA BEACH FL 32082

e N T City FL Zip Coce

8. Theabave named enmy submlts this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obllgat\ons of reglstered agent

SIGNATURE :
Signature, typed or brﬁmehg name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
B 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
me -4 ) . — [ Detete TSGR, SR\ T [ change [T Addition
NAME : NAME QoA -ec Codead
STREET ADORESS ' STREET ADDRESS | SADO\ O CRaa e, O
CITY-5T-2P L Cforsrr | Soive Nedwo, SIS0 R\, U
TITLE [ Delete THLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZiP
TTE et e - - - DOoelete— -7 FAIE: = - o | =~ - e~ o . [ change  [£] Additien-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete TIME [ cChange  [] Addition
NAME NAME C
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am a managing rmember or manager of the
lirmited liability company ar the receiver or trustee empowered to execule this report as required by Chapter 608, Flonda Statules,

SIGNATURE: SNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN.

= NS [(:_ ?ﬂg 2 ‘ \\1§§\ FRNGTIRSNUD

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Nopae Daytime Phore

§ :

CR2E083 {10/02)



