2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 93000000158
1. Entity Ngme F ‘ LED
FONTENAY CUSTOM HOMES, L.C. _ 50
00 WR13 P2
‘ a1
Principal Place of Business Malling Address e ALY fj" > ‘\T [
SO »

535 NORTH PARK AVENUE 535 NORTH PARK AVENUE SLCC‘,;} A OSEE, FLORIDA
WINTER PARK FL 32789 WINTER PARK FL 32789-3214 TAL R
2. Principal Place of Business 3. Mailing Address H““l“ “Ill(l 'ml IIN Ilm m”"“l "l""(ll um mll lll“m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For

59-3230501 Not Applicanle
Zip A COletry Zip Country 8. Certiticate of Status Desired O gese.geoq :\ierjg;tionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -7 :

WlLUAMS' WARREN E Street Address (P.O. Box Number is Not Acceptable)

28 WEST CENTRAL BLVD.

ORLANDO FL 32801

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.

SIGNATURE

Signature, typed of printad nama of registered agent and title if appficable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00”
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TmE M . . ) O pelete TITLE O changs [ Addition
NAME GARBE, UDO NAME
smeey aoRess | 28 WEST CENTRAL BLVD. STREET ADDRESS
CITY-81- 2P ORLANDC FL 32801 CITY-$T-71P
TINLE [ petetn TITLE Oechangs T Mumon
naur RAME D=1 527 I?-,!:J — =k
STREET ADDBESS STREET ADDRESS ' . —[ii.” 24/ -1 {iJ (—=i15
CITY-1-21P cITY-31-p aspanl, 00 skl U
TME [ pewte TILE [J changs  [] Adulition
NAME B ) ’ NAME -7
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP tTi-31-2p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP ) L _ COTY- $T- TP
TIMLE W [ petom TIMLE [ changs [ Addrtion
NMAE o ‘ NAME
STXEET ADDAESS . STREET ADDRESS
CITY-37- 2P : CITY-81-2P
e [ petate TmE [] change  [] Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS ‘ .
CITY-ST-TIP CITY-ST-71P dQQ_

11. | hereby certity that the information supplied nH this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuratp’and that my sigrature 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 receiver orfrustee empgwerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ SIGINATUJR FEQUIRED L( g{ob

SIGNATURE AND TPED OR PRINTED fAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytims Phone #

~J

CR2E083 19/99)



