2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Name

VICTORY HOMEFINDERS, LLC

L98000001681 FILED

Principal Place of Business

22333 WILLOW LAKES DRIVE

LUTZ FL 33549

b
Mailing Address L

P.O. BOX 826
LUTZ FL 335480826

|
02 APR 22 A‘.H 9:53

SECRETARY OF STATE
--'f?]fj;aﬁnsslﬁﬁ, FLORIDA

A

2. Principal Place of Business . 3. Mailing Address
: 29333 Whbw fakee DM
Suite, Apt. #, elc. Suite, Apt. #, etc. . m MW\ DO NOT WRl‘TE IN THIS SPACE
City & State City & State 4. FE) Number | Applied For
LA FL 2 593529460 NotApplcable
Zip Country Zip t Country - . $500 Additional
,;,}ﬁq US-A- 5. Certificate of Stalus Desired | Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CASTALDI, DALE

22333 WILLOW LAKES DRIVE

LUTZ FL 33549

Name ) \
|

Street Acdress {P.O. Box Number is Not Acceptabie)

City
rd

FL

Zip Code

8. The above named entity

pose of changing its registered office or registered agent, or both, in the State of Flbrifia.

Tle Cagls ds

subm§ 5 this statement for the

oo/

SIGNATURE
Signaturs, Typed or printed name of registered agantandatle i applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE ¥
FILE NOWI!! FEE IS $50.00 _
Make Check Payable to Department of State
9, MANAGING MEME!EHS;’MEMBEF?é 10, ADDITIONS /CHANGES
TME MGRM ’ O] Detete TITLE ‘ [Jchange [ Adition
namg CASTALDI, DALE — 100003245621 ——1
swReer aookess | .0, BOX 826 STREET ADDRESS 05 z’D’:}."'DD“"Dl 123__.0133 _
cr-st2¢ | { UTZ FL 33548-0826 Grr-g1-27 kS, (10 k00, 00
TITLE MGRM [ Detets TITLE | [ tnange () Acdriten
WaME CASTALDI, JAN e |
STREET ADCRESS | P (). BOX 826 STREET ADDRESS
CITY-31-7IP LUTZ FL 23548-0826 LATY- 81- TP ‘
TmLE [ Detete wie Clchange [ Addttion
NAME . ) NAME _ . o R
STREET ADDBESE - STREET ADDRESS
CITY-ST- TP CITY-81-2p ‘
THLE [ Detore TITLE ‘ [T changs [ Addrtton
NAME RAME
STREET ADDRESS STREET ADDRESS ‘
CITY-3T-TIP CITY-ST-HP |
TITLE O petets TITLE [Jechange [ Acdition
NAME NAME
STREET ADDRES STREET ADDRESS
CITY-BT-21P CITY- 5T- TP
TITLE ? O vetete TITLE [ change [ Addition
RAME NAME
STREEY ADDHESS STREEF ADDRESS
oY-ST- 1P GITY-ST-ZIP

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.
indicated on this report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a mana
limited liability company or the recaiver or frustee empowered to ex

this report as required by Chapter 608, Florida Statutes.

'Snfﬂ&‘%—% BN QUIRTED Carts 4 _¢hafoo

| further certify that the information
ging member or manager of the

§(3-4V-1240

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NXKIE OF SIGRING MANAGING MEMBER OH MANAGER Date

Daytime Phone ¥

.

A4

CRZ2E083 (9/99)



