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A0 1. Entity Name i o
1 CELTIC HQMES-/L.L.C. FIL ED
Principal Place of Business Mailing Address SEP 11 PR 120 7
9149 SW. 47TH PLACE 9149 SW. 47TH PLACE  _SECRETA '
GAINESVILLE FL 32608 GAINESVILLE FL 32608 TALLAR AAS%E&QFFEEA TE
1 - FLORIDA
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPL'ED FOR Applied For
Nct Applicable
Zp Gountry Zp .~ Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
j — == = — = 6.-Name.and Address of.Current Reglstered Agent- T P Y -=.7...Name and Addl of.New.Regi dAgent— oo oomene o furem
: Name .
LYONS' HAROLD A Street Address (P.0O. Box Number is Not Acceptable)
9149 SW. 47TH PLACE
GAINESVILLE FL 32608
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad er printed name of registersd agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM 1 Detete e I changs [ Addition g
NAME LYONS, HAROLD A NAME QA0ODD4E10513——4 =
STREETADDRESS | 9149 S.W. 47TH PLACE STREET ADDRESS =03/25/01--01063--014 2
G- S5-21p GAINESVILLE FL 32608 Crry-st-2p AR 100, 00 sssS0, 00 'é"
TINE MGRM O petste e [Jchange  [JAddition | &3
Nave MILLAR, BONNIE-JEAN NAME
STREET ADDRESS 9149 S.W. 47TH PLACE STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32608 CITY-5T-2IP
veletme — - - [ - er—[Fpelste—- -~ TME - ~[~ R ‘[ Change  [TAddition |~ -
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE T Delete TITLE [ change [ Acdition
NAME : NAME
.| smeet Aoness STREET ADDRESS
W CITY-ST-2P X CITY-ST-2IP
2 me [ celete Tme ) [ Change  [] Addition
x| NAME NAME
8 STREET ADDRESS STREET ADDRESS
5 CITY-ST-2IP CITY-ST-2IP
'§ mE *',. O Delste TLE . . ] [JChange [ Addition
T o NamE |
o) | STREETALDRSS STREET ADDRESS™| "
CITY-ST-2IP /"\ CITY-ST-2P
11. | hereby certify that the in i igd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report isifrue angbeicurate aqd that my signature shall have the samsa legal effect as if made under cath; that | am a managing member or manager of the
limitedt liability company i aAfCeiver or frustdp empowered to exacute this report as required by Chapter 808, Florida Statutes.
SIGNATURE




