| FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

:

DOCUMENT # LO2000030914 Secretary of State
1. Entity Name 05-01-2003 90080 034 ****50.00
INFINITY HOMES OF SOUTHWEST FLORIDA, LLC
Principal Place of Business Mailing Address
1464 MARACAIBO 3T. 1464 MARACAIBO ST.
PORT CHARLOTTE FL 33960 PORT CHARLOTTE FL 33960
e s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
l’; "‘30]//?? Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired | gs‘oo Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— =oSo— e o ] —Name sy e e o e -
KISSINGER, PEGGY , JELFREA T L Au PO
1464 MARACAIBO ST. Street A? ‘iSS( Box Number is Not Accel étable)
PORT CHARLOTTE FL 33980
Cit Zi
CorT QAR OTTE FL | 455 ¢0

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered7;ent. 7 lf
SIGNATURE Afy [ 7%'4—— ‘ A? /33
Signature, typed or ﬁrinted}(ame of vegisl#d agent and litle it applicable, (NOTE: Registered Agent signature requirad when reinstating) TDaTE
f

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
TTLE MGRM ﬁ’ueme TLE [J Change [ Addition
NAME KISSINGER, PEGGY NAME
sTReeT anoress | 1464 MARACAIBO ST. STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33980 Ciry-sT-2IP
TE MGRM P veete TIiLE ClChange [ Addition
NAME KISSINGER, MICHAEL HAME
steer aoress | 1464 MARACAIBO ST. STREET ADOREES
CITY-ST-2IP PORT CHARLOTTE FL 23980 CITY-ST-2IP )
TITLE MGRM Eﬂeme TIME ’ [JChange [ Addition
NAME KISSINGER; TODD -~ =+ ~ == = == o= Ry = R T e o
STREET ADDRESS | 1464 MARACAIBO ST. STREET ADDRESS
CITY-8T-21P PORT CHARLOTTE FL 33980 P GITY-ST-7P
TLE MGRM )ﬂuem e [Jchange [ Addition
HAME KOCH, BRYAN NAME
STREET ADDRESS | 2664 LAKEVIEW BLVD. STREET ADDRESS
CITY-51-21P PORT CHARLOTTE FL 33948 . cITY-ST-7P
TITLE MGRM ﬁngmg TITLE [Jchange [ Addition
NAME KOCH, CATHY NAME :
STREET ADORESS | 2664 LAKEVIEW BLVD. STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL 33948 CITY-ST-ZP
TILE MGRM O elete TImLE “LiChange [ Additiﬂ
NAME LAURO, JEFFREY J NAME
STREETADDRESS | 1169 S. MAIN ST., #327 STREET ADDRESS
CITY-5T-ZP MANTECA CA 95337 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 informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowared to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2, S CHETIRE REQUIRED "éx/da J 7537675

SIGNATURE AND TYPED OR PRRTED NAME OF SIGHING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE Datel Daytima Phone #

CR2E083 (10/02)



