2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.97000001403

1. Entity Narme

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90341 032 ****55.00

CELEBRATION HOMES CONSTRUCTION, L.C.

Maiting Address

949 CLINT MOORE ROAD
BOCA RATON FL 32487

Principal Place of Business

949 CLINT MOORE ROAD
BOCA RATON FL 33487

ULV LY

RO GEATRRAME

{1 CHECK HERE IF MAKING CHANGES

2. Pringipal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & Stale City & State 4. FEI Number 650842323 Applied For
Not Applicable
in Countr)‘r Zip Country 5. Certificate of Status Desired K gese-ggqlﬁf:émnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

JOHNSON, - QUINCY:R:Hl—— - - T T i - -~

- 949 CLINT MOORE ROAD Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33487

City Zip Cods
P F\/\/\ FL

8. The above named entity submi

the obFigatiq registered
SIGNATURE

Sighature, typed or printed name of regislsr!d agent anthw

chazrgmg its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept

{NOTE: Ragistarad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 7 Delets TTLE O change [T Addition
NAME JOHNSON, QUINCY Rl NAME

streeT AD0RESS | 949 CLINT MOORE ROAD STREET ADDRESS

CITY-$7-2IP BOCA RATON FL 33487 CITY-57-21P

TITLE 1 Delete THLE [C] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-21P CITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - — e e s et e B OYST-ZP Sfeee s R o R - ~
TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21p CITY-ST-7IP

TiLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-21P

TLE 1 Delete TITLE [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S$T-2IP

11. | hereby certify that the information supplied with lhls filifly dogs for the exemption stated in Section 119.07(3)i), Florida Statutes. ] further certify that the information

indicated on this report is true and accuratg

aturefhall have the same legal effect as if made under oath; that | am a managing member or manager of the
Hd to gxpoute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \( Sl

Cate

SIGNATURE AYD'PVPED OR PRINTED NAME OF snﬂu‘em@ﬁs MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)



