2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOMES BY CHARLES, L.C.

1.96000000270

Principal Place of Business

644 WEDGEWOOD DR,
GULF SHORES AL 36542

Mailing Address

P.O. BOX 143
GULF SHORES AL 36547

'2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
OF Jan17 p o2y

SECRETARY 0

TALLARASSES £ oo

FLORIDA

R

DO NOT WRITE IN THIS SPACE

EMMANUEL, PATRICK G
30 S SPRING STREET
PENSACOLA FL 32501

City & State City & State 4. FEI Number Appiied For
— R Rt A -~ e - 59-3367777 -« |—={Not Applicable.
i Zi |
Zp Country P Country §. Cerlficate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
Signatura, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature rsquirpd when reinstating) DATE
® 13 ‘“:I Sl [ B 1 _,,_,_ i
FILE NOW!!! FEE IS $50.00 SO é‘i—‘ S 1'_5:,-&;?3;?[ el
heck le to Department of State Thleahl W T L e
R . _ |, Make Check Payable to Depa of State_ s, 00 Aekkssd, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TMLE MEM O petete TITLE [ cChange [ Addition
NAME RUNELS, CHARLES NAME !
streer aporess | P O BOX 143 N/A STREET ADDRESS
cry-st-zp | GULF SHORES AL 36547 CITY-ST-2IP
TITLE MEM [ belete TITLE O Change [ Addition
NAME WILLIAMS, CHARLES M NAME
sTReeT abDRESS | P Q) BOX 10025 N/A STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35202 CITY-ST-2IP
TITLE [3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TME [ change ] Addition
NAME NAME
= STREET ADDRESS | st ir = ez mmim o o— M- STREFT ADDRESS - ——er e - ==
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete Mme I change  [J Addition
NAME ) NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O petete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP

SIGNATURE: CARRRIZ:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 managing member or manager of the

limited liability company or the receiver or trustes empowered to execute this report as required by Chagter 608, Florida Statutes. ( g 4/
N ﬁ
N INJ LS — L626(
N = AR /=lfol 36562
SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Daytime Phone #

4v  £8.8200

CR2E083 (11/00)




