2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 97000001403 *~° FILED
1. Entity Name O ? APR
CELEBRATION HOMES CONSTRUCTION, L.C. 23 PH L: 08
T;:\SIEEBE’%RY OF STATE
.{L‘ :‘:‘ F, 3
Principal Place of Business Mailing Address LARASSEE, FLORIDA
949 CLINT MOORE ROAD 949 CLINT MOORE ROAD
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business - 1 3. Mailing Address HImI" I{Ilm”"” IIIH Ilm m""’” ||l|’ ”l“ |’|||“’|I m”l"
Suite, Apt. #, etc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State . 4. FEI Number ) Applied For
' ’ 65‘0842323 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ 99-00 Addiionar
Fee Requirad
~ 6. Name and Address of Current Registered Agent. - . 7. Name and Address of New Reglstered Agent
MName
JOHNSON. QUINCY R Street Address (P.Q. Box Number is Not Acceptable)
949 CLINT MOORE ROAD '
BOCA RATON FL 33487
. 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 or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) - DATE
R st scgpzm EILE . NOWU-EEE . 1S:$50,00.2= con e
: Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
THLE MGR O Detete TITLE ’ : [J Change [ Aacition
NAME JOHNSON, QUINCY R I NAME
STREET ADDRESS 949 CLINT MOORE ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33437 CITY-ST-2IF .
e ' 7 Delete TIMLE - CJchange [ Addition
NAME NAME o4 1z25210——-3
STREET ADDRESS . STREET ADORESS 5030101185005
CITY-$1-21P CATY-5T-ZP skkC0 . 0 sssorwt0, 00
ME_ T, U Detete. _ Tme .. ) - [cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY;5T-2IP CITy-ST- 2P
e O Detete TLE [Jchangse [ Additien
NAME NAME
~STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-2IP .
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-s1-2ip )
TILE [ Delete TIFLE [ Change ] Additicn
NAME ' NAME ,
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S7-2IP

ilind, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
thdt my s naturﬁ shall have the same legal effect as if made under oath; that | am a managing member or manager of the

gmpoweded to pxecute this report as required by Chapter 608, Fiorida Statulgs. b
| S I TR TS E Z
e‘ " ﬁ’ﬂiﬁi@;y!; L ?/ @/ ?77_??7
53 ’ Dala / * DawimePﬁona! —

GRMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information gymoli
indicated on this report is JaEamd b
limited liability company 4

SIGNATURE:

SIGNATURE AND TYP

47 6529100

!

CR2E083 (11/00)



