2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICAN HOMES & PRODUCTS LLC

L980@00O0051

Principal Place of Business

150 KENT ROAD
ST. AUGUSTINE FL 32086

Mailing Address

150 KENT ROAD
ST. AUGUSTINE FL 320868350

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

4 8: L9
SEL '\r""'"

RETARY OF STATE
,;\5_!_}"%’ Ag.JEIL F[ORID.&

WA EVRAI DR A

DO NOT WRITE iN THIS SPACE

4v 2298000

O eay ~|

City & State City & State 4. FEI Number Aoplled For
59—3494298 Not Applicable
Zip + Country Zip Country 5. Certificate of Status Desired d $5 00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

: N = Il i ~"Namie - s I
DOANE, CARL K Street Address (P.O. Box Number is Not Acceptable)
150 KENT RD., #2-A
ST. AUGUSTINE FL 32086

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
Signature, typed or printed nama of registered agent and title f applicable (NOTE: Registerod Agent signatura required when reinstating} DATE

! FILE NOW!! FEE IS $50.00

P Make Check Payable to Department of State

L9 MANAGING MEMBERS /MEMBERS 10.' ADDITIONS / CHANGES .
TIme MGRM [ petetn THLE O onange [ Addimon | §
NAME JONES, BURL W ‘ NAME AN 22SE T4 ——3 &
seeer ancress | 110 BRIARWOOD CIRCLE STREET ADDRESS —05/12/00--01018--011 é?
orest-nr | GLEN SAINT MARY FL 32040 CTY-31- 1P *****EQ- 00 wewsSH 00 t
e MGRM O peters e Olchope (] Atiten | G
NANE MARSH, CHARLES F NAME
seeeT aooaess | 2855 FORBES STREET STREET ADDRESS
CITY-3T-1IP JACKSONVILLE FL 32205 CITY-3T-21P .
T MGRM . [ petetn e O change [ Aution |
NAME | DOANE, CARL K HAME
sTReEr ADDRESS | 8832 ATTER LANE STREET ADDRESS
Ty -$T-2IP JACKSONVILLE FL CITY- ST 11P
TILE [ petete TILE [ changa [ Addttien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY- 57-1P
e [ petote TITLE Ochenge ] Addition
WAME NAME

| #TREET ADDRER3 STREET ADDRESS
CITY-ST- 2P "{; arv-sT-ap
TITLE it [ petete TITLE [ change [ Adulition
NAME ) NAME
STREET ADDRESS STREEY AUDRESS
cmy-1-7IP CIvY-$1-2IP

11. | hereby certify that the information supplied with thi

limited Dability company

SIGNATURE

o

,,; <l 4‘.1]-“

Paca
ing, Hoes not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is fpde and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
lhe receiver or frustee empawered to execute this report as required by Chapter 608, Flarida Statutes.

et YIRED

Gosf- 77H

\'ﬁ&muns AND r\rkn oh'ﬁﬁmsn NAME OF SIGNING MANAGING MEMBER OR MANAGER

i

Daytima Phone # Wa/




