2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L93000000158 - |

1. Entity Name

FONTENAY CUSTOM HOMES, L.C. FI L ED

Principal Place of Business Mailing Address 01 AR | 3 M3 25
535 NORTH PARK AVENUE 535 NOGTH PARK AVENUE SE e E P

WINTER PARK FL 32789 WINTER PARK FL 32789 i [\, {: o OF. ﬂ‘> I .

IIHHIIII)IIIII

l?IIIIII\IIIII\IIIHNIIN

2. Principal Place of Business 3. Maiting Addrass
Suite, Apt. #, elc, Suite, Apt. #, etc. ’ - DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FE! Number Applied For
_ . 59—3230501 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} 55‘00 .Ofdditional
Fee Required
s 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
' Nirhe o0 —~ ) -
REN E '

WILLIAMS, WARRE Street Address (P.O. Box Number is Not Acceptable)
28 WEST CENTRAL BLVD.
ORLANDO FL 32801

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad or printed name of registered agent and fitie if applicable. (NQTE: Registerad Agent signature required whan reinstating) DATE
[Ty I A
FILE NOW!!! FEE IS $50.00 =10 U!_il]l,J 5-6% "‘*’{’, 11:!5i" Sr. |
3 "“ =i
Make Check Payabie to Department of State Ak DI ****’FIJU . UU
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS fCHANGES
TIMLE M Ol Delete = | "M ' [ Change [ Addition
NAME GARBE, UDO NAME
streer aponess | 28 WEST CENTRAL BLVD. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801 CITY-§7-2IP
TOLE 7 Detete TITLE - O cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
“ TMET - — s - - 3 Delete - TE o~ e . . .[Change - [ Acdition
NAME NAME
STREET ADDRESS | ] STREET ADDAESS
CITY-ST-2IP ¥ ~ CITY-ST-2IP
THLE l [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§J-2iP CITY-ST-2IF
e ¢ O Delete TITLE [ change  [] Addition
NAME: : NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-219 ) CITY-ST-2IP
TILE O Detete TIME "[Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP / i CITY-ST-2IP

11. 1 hereby certify that the informagfon supplibd with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurgie and thit my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited ffability company or t powered to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: GG 38 REQUIFUaS carbe 02/27/01 407-629-9082

SIGNATURE AND M oR PKINTEP NAMNE OF Nimne MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

4 4615000

CR2E083 (11/00)



