| FILED
2003 LIMITED LIABILITY COMPANY ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # cC
1. Entity Name L020000291 95 04-28-2003 90445 049 ****¥50.00
M/l HOMES OF ORLANDO, LLC
Principal Place of Business Mailing Address . -
237 SOUTH WESTMONTE DRIVE. SUITE 111 237 SQUTH WESTMONTE DRIVE, SUITE 114 6 U u b 1 U ‘ 3
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
s T ST
2 Eactorn Qual
Sulte, Apt. #, etc, S““eé‘\p‘-\”ﬁc- <00 @450}( HERE IF MAKING CHANGES
WY
City & State City & State . 4. FEl Number Applied For
Coluwmbug, O 76-308 1793 Not Applicable
ap Couniry ZIP%BZ}.\C{ C?g::j’wku o 8. Certificale of Status Desired O ?i‘ggqg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent,
- - Name '
" C'TCORPORATION SYSTEM —
1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this statermnent 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
Signature, typed or printad name of registared agent and title it applicable. {NOTE: Ragistered Agant signature required whan reinstating) DATE
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
TLE mewmber O Defete MLE [Jchange [T Addition
NAME m[r tovees of Flovda, LLC NAME
STREETADDRESS | 3 Eagtow Oval, Suite O STREET ADDRESS
CiTY-ST-2IP Coliwnbsng, O 43219 £ITY-ST-2P
TI7LE CED ' O pelete TITLE [JChange [ Additien
NAME Trong  E. Schellenglein NAME
STREETADDRESS | 3 EagTon Dual, Sunle SOL STREET ADDRESS
CITY-ST-2IP Celu vabus, OH 433 q EITY-ST-7IP
ML Preeidouct ‘ ] Delete TITLE [Jchange [ Addition
NAME Rebot ¥, Scholensted . N 7T I
STREETADDRESS | R Eacton Ovad, Swide SO0 STREET ADDRESS
CHTY-ST-2IP Coluvbuc ©H 432319 CITY-ST-21P
TMLE CEO TremSuver O Desete e [Jchange [ Additicn
NAME Phaillip &- Cieele ‘ NAME
STREETADDRESS | 3 Eagton  Oual, Suwie SO0 STREET ADDRESS
CITY-ST- 2P Coluiwdbue OH %3219 CIry-§T-21P
TITLE Secetar ' O velete TITLE Clchange 1 Addition
NAME T Thowias Mason NAME
SWEETADORESS | 3 Eggrforny, Oval, Gatde SO0 STREET AUDRESS
CITY-8T-71P Colwmbue O uzaiq CITY-ST-2IP
TITLE ’ 7 Delste TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST.2IP

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. | further certify that the information
indicated on this report is true and accurate and thal 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 recsiver or trustes empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ph}ﬂ?ﬂhﬁd\?&m REQUIRED CFoTeeas  oU-33-03  LI4-4EK-§00D

SIGNATURE AND TYPED OR PRINTED NAME OF , MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phone #

:

GR2E083 (10/02)



