FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90033 005 ****55.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # L02000034325

1. Entity Name

DAVIS HERITAGE BARCLAY FORGE, LLC

. Principal

20725 SW 46 Ave

3. Maling Addross
20725 SW 46 Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
Newberry F1 Newberry F1 83-1618949 Not Applicabie

Zip Country Zin Country 5. Certificate of Status Desied X1 $5.00 Additional
32669 usa 32669 USA Fee Required

7. Name and Address of Gurrent Registered Agent

Name
James J Stockman

Street Adg 635(5% Box: Num Eéisx)‘t'r%:ceptable)’ -

City

Newberry FL zu_ff%’%9

8. The above named entity submits this statement {or the purpose of changmg itg reglstered office or registered agent, or both, in the State of Floricda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signaturs, typed or printad name of registered agent and title if applicatie

9.

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

MANAGING MEMBERS/MANAGERS
Managing Member
Davis Heritage GP Holdings LL(
20725 SW446 Ave
Newberry F1 32669

TITLE

NAME

STREET ADDRESS
CITY-§T-21p

TITLE
NAME
STREET ADDRESS
CiTY-ST-2ip—=

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

TTLE

NAME

STREET ADDRESS
GTY -5T-7IP

TITLE

NAME

STAEET ADORESS
CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify far the exemption slated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managirng member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _~ 55 %%\ ’7% 9/ o5

SIGNATURE AND TYPED D RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

253- 4727773

Daytime Phone #




