* 2001 UNIFORM BUSINESS REPORT (UBR)

APH('U il

PP_CNUMENT# 98000002545

BETTER BUILT HOMES LIMITED COMPANY
)

01 APR 24 AM 9: 07
SELRETARY OF STATE

Princ/pal Place of Business Maiting Address
806 W, COLUMBUS DRIVE

TAMPA FL 33602 TAMPA FL 33602

806 W. COLUMBUS DRIVE

AHASSEE, FLORIDA

LT

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 605 Applied For
59-354 7 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAKER, JOHN M Street Address (P.O. Box Number is Not Acceptable)
reg rass (F. 0. Box Numbear s NOt AcCeptable
806 W. COLUMBUS DRIVE ,
TAMPA FL 33602
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 _ _ _ —
Signature, typed or printed name of registersd agent and titie it applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS f CHANGES
Time MGR O] Delete MLE [JChange [ Addilion
NAME EAGLE TWO LIMITED COMPANY N
staeet aooress | 806 W. COLUMBUS DRIVE STREET ADDRESS
CITY-ST- 2P TAMPA FL 33602 CITY-5T-2IP
TITLE O Delsts TME T OO0 < 0 T 2 St — Srdiiion
NAME NAME -04/25/01--010936—012
STREET ADDRESS STREET ADDRESS sk, DD kS0, 00
CITY-5T-2IP CITY-ST-2P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE [ Delete TITLE ) Change [ Additicn
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP )
TITLE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] om-st-ze

11. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and agcurate and that my signature shall
limited liability company of the rec

SIGNATURE:

hava the same legal effect as if made under oath; that | am a managing member or manager of the

/y/

,\‘
F‘ .
*\/.xl

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESElﬁ‘TWE

Date Daytima Phone #

4v 6269100

CR2E083 (11/00)

T ot



