2003 LIMITED LIABILITY.COMPANY

FILED
Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT { UBR) 3/ Secretary of State
DOCUMENT # L02000018416 T 03-10-2003 90025 015 ****50.00
1. Enlity Name
LIGHTHOUSE POINTE HOME BUILDERS, LLC
Principal Place of Business Mailing Address
5281 HICKORY WOOD DRIVE 5281 HICKORY WOCD DRIVE
NAPLES FL 4119 NAPLES FL 34119
T IR R ARN RO
Suite, Apt, #, elc. Sulte, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
l /) 404037 a} Not Applicable;
Zp Country ) o] G e lesCortfcate of Stus Desiés T 0] 35 ggq lﬁ"é“”"”
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
Name
GREGORY,C. NELESO . . oo e e
350 PARK SHORE ORIVE Street Address (PO Box Number is Not Acceplabla)
NAPLES FL 34103 )
City Zip Code
N \ FL
8. The above nama my ubmits this statement dor the purp Rgistetad office or ragistered agsnt, or both, In the State of Florida, | am familiar with, and accept
the obtigauyj ' ’
A / - -25_
SIGNATURE -2 ) it if : K00, 1ot when (s atating) lmm 2-03
NOW!I! FE - '
Make Check Pa 0 Florida Department of State
Oue By May 1, 2003 i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES .
& ImE siaeny 3 peleta Mme “[IChange  [J Addition | &
e DOJr\i., ; Hallls | e g
STREET ADDRESS d nr STREET ADDRESS g
CITY-S1. 2P A@JJ m;[l 19 Cmy-ST-2IP i
TTLE M 2 oslet= :Al:‘.et OJchange (] Addition 5
NAME
STREET ADDRESS :r H‘ LU-CCAJ' STREET ADDRESS
_ | cmvestze ! éfm ODID'/U CITY-5T-7P_ R _ e e _
e v [ petets THE O cChange  [J Aadition
NAME NAME . . B o
— [~ STREETADDRESS | — -~ T T B SIREET ADORESS |
CITY-ST-2P CIY-51-7F
me {1 Delate TMLE O Cange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P CrY-5T-2P
e 1 patata "M O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-§1-2P CITY-S1-ZP
TITLE 3 Cetete TITLE I Change [ Addition
NAME * NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2P CiTY-ST-2IP

limited Hability company

SIGNATURE:\
AT

r the rgy

1. | hereby cerlify that the information supplied with this filing
indicated on this reporl is true and accurate and that my

g does not qualify for the exem,
signalure shalt have the same |
aiver or frustee empowered Io execute this report as reg

ption stated in Section 118.07(3)(3), Fiorida Statutes. t turther certify that the information
egal effect as it made under cath; that | am a managing member or manager of Ihe
my Chapter 608, Florida Statutes.

1-25-03 239-348-1895

Dayﬁrruﬁlrn/ I}

——




