— - FILED
L P - et
it . m
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 a
DOCUMENT # 930 3 Secretary of State
1. Entity Name 9 000001 5 04-30-2002 90011 019 ****50.00
4
FONTENAY CUSTOM HOMES, LC. - \ Vv
—
Principal Place of Businass Malling Address ) T—
535 NORTH PARK AVENUE 535 NORTH PARK AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32769~ 86634
T IR R
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN TH!S SPACE
City & State Clty & State 4. FEI Number 23%0 Applied For
59-3 1 Not Applicahle
dp Country Zp Country 5. Cerlificate of Status Desired [ gg-g?q Jiddtional
8. Name and Address of Current Reglatered Agent . . - . 7. Name and Address of New Registered Agent ~ h
PSR B~ = R e R S ST RS ST s e e et [ NGRS — o e e o SRRy P
WILLIAMS, WARREN E -
Street Add, P.0. Box Number is Not Accaptable
28 WEST CENTRAL BLVD. rous s Not Accaptate)
ORLANDO FL 32801
City FL Zip Code
8. The above namsd entity subwmits this statement for the purpose of changing lts ré‘gistered,oﬂ_ice or registered agent, or both, in the State of Fiorida.
SIGNATURE - - o :
. Signature, typed of printed nesme of repiciersd agont and tile ¥ applicabls. (Nmszﬂmmiumnrwmdmnmq) BATE
FILE NOW!!l FEE IS $50.00
"Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
me M O Oeets TmE MANRAGCING [ CMm ALt Xcmﬂw O addtion | S
HAVE GARBE, ULDO . HAME %
sTheET AoDREss | 98-WEST-CENTRAL BLVD. smeranoress | PO BOX [ SOQ 2
CY-SIP | ORHANDOTE32661 ez | (OMYER  PARL T R2790 . o
e - O peiete e Me pber O Change I Addiion | &
e anesiica-Goeac e ARy, Angelbe
STREET aoomess | ¥ sweeraonss | B ot MR 1~
o527 | LA PR3, 2220 S et AARSD FC.32 7290
p— - pa— — INTE T = ’ O Changs [ Addition
T e R e e e WME e el o oo . —
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY.s1.2p
TME 1 petets me O Chenge (7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P GITY-ST-2P
TTE O3 Oekere ME Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIrY-ST-7IP
TIRLE [ pelete me O change [ Acdition
HAME NAME
STREET ADRESS STREET ADDRESS
Cny-s1-2ip Cy-51-2P
11. 1 hereby certify that the information supplied with this filing does not quality for the exemption statad in Saction 1 19.07(3)i). Florida Statutes. | further certify that the information
Indicated on {his raport is true and acc ¢ and that my signature shall have the seme legal effact aa if made under cath; that | am a managing member or manager of the
limited liability company or tha receiveyor tiustee bm red to exscute this report as required by Chapter 608, Florida Statutes.
3 4
SIGNATURE: ___ SI&! o
GMINATURE AND TYPED OR mlll.lﬂ oF



