WD WO

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00
DOCUMENT # | 99000000829 gcretary of Stat(f,l "

1. Entity Name

WARD, AUSTIN AND MITCHELL GULF HOMES, L.C. 04-22-2002 90159 006 ****50.00
Principal Place of Business _Mailing Addrass
3306 4TH AVENUE 522 ROLLINGVIEW DR, AN
HOLMES BEACH FL 34217 TEMPLE TERRACE FL 33617-3855

\
I

2, Principal Place of Business 3. Mailing Address ”Il”l“ m ’l | | |m || II Il ‘ || I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEl Number 85-0891134 Applied For
Not Applicable
- - z —
p Country e euntry 5. Certificate of Status Desired [} $5'00 Add'“o“a'
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of Now Registered Agent
Name
WARD, KEN
Street Address (P.O. Box Number is Not Acceptable)
701 BAYSHORE BOULEVARD, SUITE 101
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and titta if applicable. (NOTE: Registered Agent signature fequired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
T MGRM ' [ Delete TTLE ElCange  [JAddion | S
NAME WARD, KEN NAME Ivd 2]
streeT aporess | 701 BAYSHORE BLVD., SUITE 101 strest ooeess | 1 OV Bayshore Riva - g
CiTY-ST-21P TAMPA FL 33608 CITY-5T-2IF lél
TILE MGRM O Delete THTLE EChange [ Addiion | O
NAME AUSTIN, ROBERT NANE
staeer aDDRess | 1718 W. BAKER STREET sreerowess | 140 20 W Casns B
CITY-ST-2P PLANT CITY FL 33566 ov-S2P | T vmo. . FL 33606
TIMLE MGRM [ Delete TLE ' [CIchange T Addition
NAME MITCHELL, DAVID NAME
sTREET ADORESS | 6804 MONET CIRCLE STREET ADDRESS
oITY-5T-2P TAMPA FL 33817 CIrY-57-2P
TITLE [ Delate TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-ZIP < CITY-ST-ZIP
TITLE [ Dslste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-21P
TILE 7 Delete TIILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
limited liability company or the regeiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
i 7GRN ’?”f‘%?r !"_“J'L::-'@ R = / .
sianaTuRE:  SKRNATOG) REQUIRED Yfoa] 2 §3- 21 Yk
CIINATIIRE AND TYRPED DF{DRIN‘I’ED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE L Date Daytima Phone #'




