.

2003 LIMITED LIABILITY-COMPANY

UNIFORM BUSINESS REPORT (UBR)

33

DOCUMENT # L02000022989

1. Entity Name

MACON CUSTOM HOMES i, LLC

Principal Place of Business Mailing Address

24311 PRODUCTION GIRCLE
BONITA SPRINGS FL 34135

2011 PRODUCTION GIRGLE
BONITA SPRINGS FL 34135

td

2. Principal Place of Busingss 3. Mailing Address

IR

FILED
May 08, 2003 8:00 am
Secretary of State

03-31-2003 90819 001 ***100.00

55039023

AR

Suite, Apt, #, etc. Suite, Apt. #, elc, D CHECK HERE IF MAKING CHANGES
City & Statg City & State 4. FE|Number Applied For
% -035 4/50 Not Applicable
Zio Country Zip Country S. Carlificate of Status Desired g gg?q m""&'
8. Name and Addreas of Current Raglsieréd Agemt - .. .7 T . ""77.Name and Address of New Reglstered Agént~"— 7
Name

—- ~CHEFFY JANE-Y— - --
ATTORNEY AT LAW
2375 TAMIAMI TRAIL NORTH, SUITE 310
NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptabla}

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Forida. | am familiar with, ang secapt

the obligations of registered agent,

SIGWATURE Sigratum, typed o prinked Name of Feg-Eared agaNt &d it if appicable. L(NOTE: Agent raquired when DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES I
TinLE maée, J oeiete e O.Change [ Addition g
- R enshawe)  DAVID e 1=
STREET ADDRESS e P"b netiand eMche STREET ADDRESS g
Sv-st-ze o) Oy Bt Fl Zung” | oo il
TLE z\b-l’ J O Delete TME [ change [ Addition &
HAME 04k w trumada, NAME ©
sTEETADDRESS | A MFRIL Acducrion erjra(-e. STREET ADDRESS
cn-s1-zp Ponita & P0assn, £ BN125T forsw
™me MDD - - o e e - —-;,.Bwa&aﬁs ~ai _mLE-:a.—:-c‘—-u- IR R e e T ST T e e o _E Cm-—qﬂ.mﬁ'ﬁon -
NAME NAME
sEETADDRESS | T T STREET ADDRESS =
CiTy-ST-ap CITY-ST-2P
e 1 Detetn ME [JChangs ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T7-ZiP Cimy-51-2F
TLE O betee THLE [JChange [ Addition )
NAME NAME .
STREET ADDAESS STREET ADORESS
CITY-ST-21 ony-s1-2p N
me O oelete TLE ) O ctanga [ Addition
NAME HAME .
STREET ADORESS STREET ADDAESS |
CITY-ST-2P CIY-g1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiher cerlity thal the infarmation
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

7¥5.0807

Daytime Phene

Fmited liability company of {he recelver or truslee empowered to execute Ihis report as required by Chapter 608, Florida Statutes.
SIGNATURE: iﬂ!l?égﬂ‘ﬂﬂﬁﬁz 3 2Y-02 2345
SINATURE Date

AND TYPED O PRINTED NAME OF BIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE




