..

STAPLE CHECK HERE -

2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 98000001681 1 o

1. Entity Name

VICTORY HOMEFINDERS, LLC FILED
Principal Place of Business Mailing Address Ul SEP ] 0 P(l“ !2 l 7
ﬁr‘f‘g&% LAKES DRIVE ﬂszs FanLsgcs)LNg LAKES DRIVE SECRETARY OF STATE

TALLAHASSEE, FLORIDA

|

2. Principal Place of Business

1l

A

5. Certificate of Status Desiredt

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3529460 Applied For
Not Applicable

Zip Country Zip Country

o $5.00 Adattional
Fes Required

6. Name and Add of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
i - s Tem . = . - . A RN B B - o R D —
CASTALDI' DALE Street Address (P.O. Box Number is Not Acceptable)
22333 WILLOW LAKES DRIVE
LUTZ FL 33549
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or priniad name of registered agent and tis 1 appiicale. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 SOOON45=

Make Check Payable to Department of State

[ounl el g

-49/21 /01 01 0a7--009

e Iy WIE .. [‘: I 1
Due By September 26, 2001 FEREREN, 00 HbeaS0. 00
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM : [ petete TITLE B Change [ Addition
NAME CASTALDI, DALE NAME L
STREETADDRESS | .0, BOX 826 smeevaooness | 2xT3T WA ” o L:. ef ’Pn\&
oimy-§T-2¢ LUTZ FL 33548-0826 oirr-S1-2P Tampa, FL 233749
e MGRM O peete TIME V7 ) Change [ Addition
NAME CASTALDI, JAN NAME . \
STREET ADDRESS | .0, BOX 826 sreeTaoRess | A3 33 Lk How j"‘l‘” Pz
CITY-57-2IP LUTZ FL 33548-0826 CITY-$1-2IP Tampa , FL ‘ggrl{q
T O Dekete e rt O Change [ Addition
,NM.-_E_____._ B - - - - - NAME. .- - . - _. ———— - .- e U R
STREET ADDRESS STREET ADDRESS
omy-st-2° CITY-ST-2IP
Tire [ Delete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-2P CITY-ST-2P
TITLE [ Delete TLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP

11. { hereby cerify that the information supplied with this filing doas not qualify for
indicated on this report is true and accurate and that my signature shall h
this report as required by Chapter 608, Florida Statutes.

limited liability company or theregeivey or trustegempoweradyo exec
SIGNATURE: é% ATV RBANQUIRIE il

e exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am a managing member or manager of the

%f"";’?ﬁ_’?}og ‘

SIANATURE AND TYPED OIR PRINTED NAME OF SIGNING R Sp— ~e

CR2E083 (5/01)

0006123

G S i B e




