FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

oz ml

1. Entity Nama 9700 01 403 ecretal ’f Of State
CELEBRATION HOMES CONSTRUCTION, 04-22-2002 90149 018 =#733.00
Principal Place of Business Mailing Address
949 CLINT MOORE ROAD 949 CLINT MOQRE ROAD
BOCA RATON FL 33487 BOCA RATON FL 33487
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. Cortificate of Status Desired ﬁ $5.00 Additional
Fea Required
N [R— == §.-Name-and Address of Current-Registered Agent ——=———rut oo o 7= Name and Addrass of New:Reglstered Agent - — - o —mc oo
Name
JOHNSON' QUINCY R Il Street Address (P.0. Box Number is Not Acceptabla)
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 -
Signatura, typad or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW1!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TmE < MGR : O pelete NTLE {JChange  [] Addition §
&
NAvE JOHNSON, QUINCY R 1l AV <
STREET ADDRESS | ~ 949 CUNT MOORE ROAD STREET ADBRESS g
| ~GITY-ST-2IP CBOCA RATQN EL 33487 CITY-8T-2iP §
TITLE [ pelete TITLE [ cChange [ Addltion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21
TITLE B - [T Deleta TITLE - - - [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2iP
TILE [ Delets TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy-81-2IP
TITLE 7 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. ) hereby certify that the information supplied.wi teiling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerw that the information
B y signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.
j:'.‘ [NE2RN :3 .- ‘ ’/
FRINTED NAMEJDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




