2000 UNIFORM BUSINESS REPORT (UBR) APPRD[;JEB

o ED
DOCUMENT # | 99000003689 FILED
ELITE FLORIDA HOMES LLG 00 JUL.=5 _AM1i: 22
_ SECRETARY GF STAIE

Principat Place of Business Mailing Address TaLLAHA SSEES FLURIEA -
4614 EAGLE PEEK DRIVE 4614 EAGLE PEEK DRIVE '
EAGLE POINTE EAGLE POINTE
KISSIMMEE FL 34746 KISSIMMEE FL 34746-6601 '
2. Principal Place of Business - 3. Mailing Address ‘ ’"“I" ||| ‘ml “"l ||”| ||!H "m m" I|’I Iml I"H mll ml I"l

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For

Not Applicable

ap Country Zip Country 5.. Cenliticate of.Status:Desired= ._-h_.$_f-_)_.09_.5ddiﬁonal—-:_«:-
e e afe — e e e B e e e e R e (T =" "Fee Rbguiréd™

- * 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

SPIEGEL & UTHERA. PA. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.

SIGNATURE _. i _ — _ _ : i — -
Signature, typed or printed nama of registerad agent and title i applicable. (NOTE: Registerad Agent signatura raguirad when reinstating) DATE . N
= e D AR Lt DR e e AR S e .p-:—#-!-‘» __-EILE.*.NQW{H:FEEIS $5_0.80- e | piE T 7—--—-‘—,-—,— e - 7 e Team e =
Make Check Payable to Départment of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS{CHANGES

TITLE MGR _ [ petete TME [ change [ Addition

A SUNDERLAND, DEREK e e

swmest anomess | 4614 EAGLE PEEK DRIVE, EAGLE POINTE STREET ADDRESS SOOoO03221285——5%

ar-stzv | KISSIMMEE FL 34746 cITY-1-1p -07/12/00--01 U?E-*Uigm

— Do A — 7 4y

NAME NAME

STREET AQORESS STREET ADDRESS

CITY-ST-2IP CITY-37-Z7IP _ e e
e B e i T AR [ T R T O ctmoge (] Atelition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-1P J ciry-s1-op

TITLE [ Detete TINLE [ cnange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDSESS

CITY-§T-21P CITY- 51- 7P

TITLE ' [ petete e ' [ coange [ addition

NAME NAME

STREET ADDRESS - - STEEET ADDRESS

CHTY-ST-IP CITY- 31-2IP

E . O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS S$TREET ADDRESS

cify-£1-nP CITY-31-7IP

11. | hereby certify that the informatiop-supplied with t
indicated on this report is true apl accurate and that
limited liability company or the feceiver or trustee em

SIGNATURE: g FE REQUIRED 3_ma, Qo

A PAINTED NXME OF SIGNING MANAGING MEMEER OR MANAGER Date & j Daytime Phare #

: flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
bowered to execute this report as required by Chapter 608, Florida Statutes.

B

CR2E083 19/49)



