Etrs

2003 LIMITED LIABILITY COMPANY FILED g
UNIFORM BUSINESS REPORT (UBR) ADr 11, 2003 8:00 am
DOCUMENT # L99000003689 ecretary of State
1. Entity Name
ELITE FLORIDA HOMES LLC 04-11-2003 90013 008 ****50.00
Principal Place of Business Mailing Address
4614 EAGLE PEEK DRIVE 4614 EAGLE PEEK DRIVE
EAGLE POINTE EAGLE POINTE
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Pringipal Place of Business 3. Mailing Address [ ’""I“ |‘| ’ml |||“ ||“| "m "l" "”‘ II’" WI m'“ml ‘l“ m[
5260w TesoBeorsonztwy |- -~ Q22— CpoTon Roap S i
Suite, Apt. #, etc. Suite, Apt. #, ete. _ S PR & CHECK HERE IF MAKING GHANGES
S ITE 1 e e e AT T
City & State - —amr T City & State 4. FEINumber  §9-3583000 Applied For .
L KISSIMmMEE FL C. ELEBRATION FL Not Applicable
Zip Country Zip Caountry . . $5.00 Additional
. 5. Certificate of Status Desired a h
I4YTyb VsS A STy VS A : Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
. Y City FL | 2P Code
. 8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
_ o FILE NOW!I! FEE IS $50 00 o o
= : ake ayable To Fiorida Dapartment of Stafe -
Due By May 1, 2003 -
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES .
TITLE MGR [ Delete TITLE rA G [eHChange [ Addition 3
NAME SUNDERLAND, DEREK NAME SO NDEEZLANMD PEREW e
seet aooress | 4614 EAGLE PEEK-DRIVE, EAGLE POINTE STREETADDRESS | Q22 CoTom Eoad e
CirY-57-7P KISSIMMEE FL 34746 CITy-51-21P CELEGRATION FL Iy @
TITLE [ pelete TITLE [ Change ] Addition 8
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TIMLE {] Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
JIME L | 3 Delste TITLE ' [ change [ Addition
NAME =t S S e NAME
et W .
STREET ADDAESS STREETADORESS S{mmsmmmpmm e
CITY-ST-2IF CIry-S1-2IP . : s
MLE O oelete TITLE [ Change [ Addition |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2iP CITY-ST-ZIP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this fiting 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o egecute this report as required by Chapter 608, Florida Statutes. )

Fr“)‘) 2

SIGNATURE: Wﬂa‘?ﬂ&@ & ‘C}EJ'DE‘Q:\C. SunDERLAND O | 05’/0‘5 +oT1- 908 144D

SIGNATURE AND TYPED GR PRINTED NAKE OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date T Daytime Phone #




