2001 UNIFORM BUSINESS REPORT (UBR)

rEsgta. s T F

DOCUMENT # | 99000000829

1. Entity Nams

WARD, AUSTIN AND MITCHELL GULF HOMES, L.C.

FILED

01 JL25 M 84T

$ECRETARY OF STATE

STAPLE CHECK HERE

Principal Place of Buginess Mailing Address
- 3306 4TH AVENUE 522 ROLLINGVIEW DR. TRLLAHASSEE, FLORIDA
HOLMES BEACH FL 34217 TEMPLE TERRACE FL 33617-3855
i
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 134 Applied For
65-0891 | Not Applicable | _ .
dp __ ... . Lountry SR L T | Counry T 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
; WARD, KEN .
h M Street Address (P.O. Box Number is Not Acceptabile)
: 701 BAYSHORE BOULEVARD, SUITE 101 |
. TAMPAFL 33606 ;
\y
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
- Signaturs, typad or printad nams of registered agent and titls if applicable. (NCTE: Registerad Agent signature requirgd when reinstating) . DATE
: FILE NOW!! FEE IS $50.00
R Make Check Payable to Department of State :
4 Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS { CHANGES
TITLE MGRM [ celete TIE i [T Change [T Addition %
HAME WARD, KEN nae 10000450954 1 —58 [
STREET ADOFESS | 704 BAYSHORE BLVD.;: SUITE 101 STREET ADORES -07/31/01--01050--012 |2
oTSTAP | TAMPAFL 33608 c-sr-2° Fpat) (0 ddokeab] &
o
- TNLE MGRM O nelete TITLE [J Change  [J Addition | O
fiave AUSTIN, ROBERT NAME :
*JTREET ADCRESS 1718 w BAKER smEET - e STREET ADDRESS ] -
 CITY-5T-2P PLANT CITY FL 33566 _ CITY-5T-21P ]
TILE MGRM 1 Delers me . [ change [ Addition
NAME M“‘CHELL DAV|D‘ NAME :
STREET ADDRESS 6804 MONET C'RCLE STREET ADDRESS
~ CITY-§T-2F TAM_PA FL 33617 CITY-ST-2IP
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TIMLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS i
CHTY-§T-21P CITY-8T-ZIP L
TTLE O pelete TITLE ) [Jchange [ Addition
NAME NAME
STREET ;QDDHESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
11, 1 hereby certify that the Information supplied with this flling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowere&o executp this report as required by Chapter 608, Florida Statutes. '
|
SIGNATURE: %»@M’i\ e IRRGAY 7D wly ko /5287~ Yx5
SIGNATURE AND TYPED OR PRINTED Naml OF SIGRINGTtANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ i Daytime Phone #




