2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHELBY HOMES AT GRAND CYPRESS ESTATES, L.C.

198000002942

Principal Place of Business

2825 UNIVERSITY DRIVE, SUITE 300

CORAL SPRINGS FL 33065

Mailing Address

2825 UNIVERSITY DRIVE. SUITE 300
CORAL SPRINGS FL 33065-1441

]

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
O0HAY -1 PH 1:57

SECRETARY 9F STATE
[ALEAHASSEE FLORIDA

Lfﬁg//

N A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number ; Applied For
65.0878496 Not Appiicable
. - 7 ) -
Zip Country P Country 5. Certificate of Status Desired $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMON, ERIC A

2825 UNIVERSITY DRIVE, SUITE 300
CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceptable)

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

Signalure, typed or printed name of registered agent and tile If apphicable (NOTE: Registerad Agent signature required when reinstating] DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 7 10. ADDITIONS/CHANGES
TITLE MGRM O petate TTLE [] Chaxge (] Adtition
NAME SHELLEY, ROBERY NAME
sreee anoness | 2825 UNIVERSITY DRIVE, SUITE 300 STREET ADDRESR
emr-s1-n¢ | GORAL SPRINGS FL 33065 GurT-87-2IP
TILE MGRM [ Datate WILE [Jchange [ Addition
NAME SIMON, ERIC A NAME
srery anonese | 2825 UNIVERSITY DRIVE, SUITE 300 STREET ADDAEBS ’
VY- 37-IF CORAL SPRINGS FI. 33065 CITY-ST-7IP o Y o | l".lﬁl J_-:l ] __pl:l '-:‘,L",__; [ )
—-— O e e —H5/03/00-—0T 3 el s
NAME KAME sReddtl (0 seeekSS 00
STREET ADDRESS STREET ADDRESS
CITY- §T-TIP CITY-ST-2IP
Tms [ peteta TIME [] changa [ Additlon
NAME NAME
| STREET ADDRERS STREET ADDRESS
CITY-87- 2P CITY- 3T
“ume 7 peleta e [l ehange {7 Addltion
- NAME NAME
- SYREET ADDRESS STREET ADDRESS
| EITY-ST-TP CITY- 37-11P
: TITLE ] peteta TITLE [J changs  [] Addinion
NAME NAME :
- STREET ADDRESS STREET ADDRESS
CITY-BT- TP CHTY-8T-7IP

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. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

v e/o0 PEY -2~ 9300

SIGNATURE:

“a

ZARTEEE AESGLWRED

SIGN.

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER

Date

Dayhma Phone #

4% ¥812000

CRZE083 (9/99)



