T | |
' FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

1

1. Entity Name e 02-05-2003 90037 024 ****50.00
FONTENAY CUSTOM HOMES, L.C.
Principal Place of Businass Mailing Address
535 NORTH PARK AVENUE S35 NORTH-PARI-AVENUE
WINTER PARK FL 32789 VANIER-PARK Fl 32789
Po.Ax 1svf
Suite, Apt. #, etc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State ity &ASjat F 4. FEI Number 59.3230501 Applied For
I if - / AR A' < Not Applicable
Zip Country Zig Country " < $5.00 Additional
3 'l 9] ?0 8. Centificate of Status Desired O Fee Required
| B "6, Name and Addréss of Current Reglstered Agent i 7:.-Name and-Address of New Registered-Agent—— -
Name
WILLIAMS, WARREN E :
28 WEST CENTRAL BLVD. ‘ Street Address (F.C. Bpx Number is Not Acceptable)
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. ( am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printed name of registered agent and titla it applicable. (NOTE: Registared Agent signature required when reinstating) CATE |
I
FILE NOWI!T FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 . _
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES .
TILE MGRM [ palete TITLE B Change (T Adaition | & |
NAME GARBE, UDO NAME B :o:
STREET ADDRESS | .0, BOX 1508 sweeraoress | 535" NonTh Paek Avenye 2
oTv-sT2° | WINTER PARK FL 32790 oSt | WinTer Pher, FL 333 89-3a4! i
TME MGRM [ Detete 1MLE K] Change [ Addilion | &€
> Ange ’ ‘ A'Cl. o
NAvE GARBE, ANGELIKE, Nave Gaese,Hng
STREET ADDRESS | P (0 BOX 1508 ' || STREETADDRESS | 345" N @, ;!J( Aveaue ‘ ~ _
_OTST2P | WINTER PARK'FL32780° ™ - Tyt QOTER Pk TR 3378933y
TNLE ' L] Delete TITLE : [ Change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 velets TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
I [T Delete TITLE [ Change [ Adgition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE £ Delete TITLE {J Change [ Acdition
NAME . NAME
STREET ADCRESS ‘ STREET ADDRESS ,
CITY-ST-2IP f CITY-ST-2IP
11. | hereby certify that the information sg{ﬁlied with ths filing dges not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further cerlify that the information
indicated on this report is true and agcurate and thfit my sigrature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
lirrited liability company or the recejver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes,
N e “a b
- A Cocbc_4]a] -
SIGNATURE: SL .Nr-lr J-ﬂu.... - E@UHRE@UéO AJGI'JL v fdd QB .
SIGNATURE AND TYPED OR PRINTED ﬁAM SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Daytime Phone #




