2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

L98000002588

KRAFT CUSTOM HOMES, LL.C.

Principal Place of Business
2606 SOUTH HORSESHOE DRIVE
NAPLES FL 34104

Mailing Address
2606 SOUTH HORSESHOE DRIVE
NAPLES FL 38104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
01 HAR -9 PM I: 1,7

SECRETARY OF ST,
TALLAHASSEE, FLO?‘JI%A

\lII!IIIIIlIIIlIllIlI!|I!|lIIHIIIHIIIHIIINII!II!IHIHI!IHIHDIII

DO NOT WRITE IN THIS SPACE

4V 9290200

City & State City & State 4. FE| Number ; Applied For
65‘0380723 Not Applicable
ap Country Zp Country §. Cortificate of Status Desired $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
- e =, - - - P - g N - Name - - I _—— - — ST - .- - -
PEZESHKAN, FARHAD F Street Address (P.O. Box Number is Not Acceptable)
2606 SOUTH HORSESHOE DRIVE
NAPLES FL 34104
City FL Zip Cods
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 Flerida.
SIGNATURE :
Signature, typed ar printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!If FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 0. ADDITIONS/CHANGES .
TILE MGRM O Delete TILE [ Change [ Adeition | S
NAME PEZESHKAN, FARHAD F NAME =
smeer aopress | 2680 LANTERN LANE STREET ADORESS )
CITY-ST-2P NAPLES FL 34104 GITY-ST-2P &
o
THLE MGRM ] Delete TITLE O change [ Addition | 55
NAME CARSELLO, ROBERT NAME
streer anoaess | 725 CORAL DRIVE STREET ADDRESS -
CITY-ST-2P NAPLES FL 34104 CITY-ST-2IP
TITLE O Delete TITLE O change [ Addiion | -
NAME - - " NAME ) -7 T ' -
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-5T-2IP VS B L] 1 00, L o I AL T
TME O Detete | TILE e :'_“’ L‘:"'_’:DB -’qu"ﬂl ==f) ,%m_l-l@\\dmtion
NAME NAME T B n LAY e ) .
STREET ADDRESS STREET ADORESS **ﬂi**'ﬁs UL *V****S':"DD ......
CIyY-ST-7IP CITY-ST-2IP
TImE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADAESS STREET ADDRESS "
Ciry-sT1-2p CITY-5T-2P
me v O pelete TLE DO change [ Addition
g 7 NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
11. | hereby certify that the informatien supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
ol nan eyl LI AN AT FR g .
SIGNATURE: Aa—"' n -‘_.; IR “(03-050\ (U3
SIGNATURE W TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




