' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT # LO2000018634 Secretary of State
1. Entity Name 03-06-2003 90004 038 ****55 .00
CORNERSTONE HOMES, LLC

Principal Place of Business Mailing Address

17 EAST GATE LANE 17 EAST GATE LANE

"PALM COAST FL 321646126 PALM GOAST FL 321646126

s e — [WRERRMG I AmECHEEA

(200 Old_ Moody Dlvd. No_change
Suite, Apt. #, efo. #9249 ! Suite. Apt. #, ete. / "W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
f‘bbU‘m@” |1 FL 5"0”“ 553&7 Not Applicabtle
Zp 321 10 Country Us ap Country 5. Certificate of Status Desired fese-ggqlﬁf:c}m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEBIS, DANIELS _ Ny change
" 73890 TURTLE CREEK DRIVE,STE. B-1 Sireel Address (PO, Box Number is Not Acceptable) | = "
PORT ORANGE FL 32127
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and titl if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!If FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES J
T MGRM O Delete T Michaels Marianne O Coange K Adition
NAME MICHAELS, TIMOTHY C NAME 1 E + 1 + | ane.
streer anoress | 17 EAST GATE LANE STREET ADDRESS as gate Lan
GITY-57-21P PALM COAST FL 32164-6126 CITY-ST-21P Yalm Coa st ) FL 32 ”o“{ MGRM
TITLE [ pelete TILE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange [ Addition
" NAME T T TR [ | e o R
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete TILE [T Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TALE 7 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-ST-7iP ITY-S1-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report is frue and a ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgidr of Jidtee e --- wered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: : [SILZRIRE REQUIRED 3/4/03 35,-586 - 5548

SIGNATURE ANQ TYPED Pmy(s&ﬂfueﬂ? SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (10/02)



