2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CELTIC HOMES, TC C

1.99000003389
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Principa! Place of Business

4915 SW. $15T ORIVE
GAINESVILLE Ft. 32608
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4915 S.W. 915T DRIVE
GAINESVILLE FL 32608
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Suite, Apt. #, etc.

3. MB’ gAddr?

Suite, Apt. #, etc.
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LYONS, HAROLD A
4915 S.W. 91ST DRIVE.
GAINESVILLE FL 32608
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SIGNATUHE%
Signat

indicated on this report is true andfacclya
limited Jiability company or the recpiver R

SIGNATURE: XX SIG

ure, typod; printed name of mgth and title if applicable. {NOTE; Registered Agent signature requicsd when reinstating) CATE
~ FILE NOWH! FEE IS $50.00
Make Check Payabie to Deparftrnent of State .
b, MANAGING MEMBERS [MANAGERS N — ADDITIONS /CHANGES .~
Tme MGRM [ Delets L M change [ Addition
NAME ‘LYONS, HAROLD A NAME '
* STREET ADDRESS | 4945-S-W—9TSTDRIVE® STREET ADDRESS 9/ Y9 Sw T#h Flace
omv-stzp | GAINESVILLE FL 32608 CITY-ST-7IP
TLE MGRM [ pelete e E/hange [ Addition
HAME MILLAR, BONNIE-JEAN NAME
SEET 00155 | 4915 SW. 91ST DRIVE. i s G99 S IFH Phce
CITY-§T- Z'P B “GAINESVILLE FL 32608 ~ eimy-st-zip et
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NAME HNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITy-5T- 2
TILE 3 pelete " TITLE JChangs  [] Addition
NAME NAME
smt;:'gr ADDRESS STREET ADDRESS
m“f-“s'l-Z]P Ciry-51-2IP
rmﬂ, [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P

a amption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
qve the sameegal effect as if made under oath; that | am a managing member or manager of the
is report as pequired by Chapter 608, Florida Statutes.

J5.335-6 868

SKANATURE AND TYPED OR WT\WW MEMBER OR MANAGER

Daytime Phone #

CR2E083 (5/00)



