2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

£99000003853

FIRST.HGME BUILDERS OF CENTRAL FLORIDA, L.C.

L R el

SUBLETT, JAMES
1820 COLONIAL BOULEVARD
FT MYERS FL 33907

A

T N e S
S D
Principal Place of Businass Mailing Address . C j \J'”l\" ? ’} ;3{'!1' 'j: Pk
1820 COLONIAL BOULEVARD 1820 COLONIAL BOULEVARD : CEADET A o
FT MYERS FL 33907 FT MYERS FL 33807 SELemEARY OF STATE
H‘,..th'f;(;qpt i ﬁlhnr\-.
Sujie, ApL #, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ny 20\
@' City & State 4, FEI Number Applied For
w Mht. FL ’ - 65 0927474 Not Appiicable
i ~ Counr . Zip Country _ . P o $5.00 additional
- %%L{‘ T LE..E I — . . 5. Certificate of Status Desired - - [ Fee Required - -
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name

ST TR RS REUD + 20)

AGEERRE

FL

I

rpgsefoflchanging its registered office or registered agent, or both, in the State of Florida.

=R

timited liability comparly or t ceiver or truglee e ert C

SIGNATURE: "

Al AT e
AAABISG B REGUIBED

this report as required by Chapter 608, Florida Statutes.

SIGNATURE _._ ¥, : -
Siunat-{aﬁne\!ﬁr printed name of registerad admnd Tl applicaba. (NOTE: Registerad Agant signature recuired when reinstating} DATE
v N
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
8. . MANAGING MEMBERS / MEMBERS I 10, ADDITIONS/ CHANGES
TLE MGR O3 belete TITLE Change [ Addition
NAvE SUBLETT, JAMES e 3 VRBD Qued YN
STREET ADDRESS | 1820 COLONIAL BOULEVARD STREET ADDRESS ;
CITY-ST-7IP FORT MYERS FL 33907 CITY-S7-2IP ‘“L R. '
TIMLE ] Delete TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e CITY=§T-2IP e f e = e - P v - —— B Cny-st-zip; R L B |z
TILE ] elete 1MLE " [Jchange [ Addition
e e 2O000IATEIq 30— —9
STREET ADORESS STREET ADDAESS ._;Jli““'!‘_?é ;%‘F_t:n 11 4‘ 1 _'.'_D 1 g
CITY-5T-2IP CITY-51- 21 AT 0N SsakS 0
TITLE [T Delete TITLE : {]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-81-2IP P ,
TiTE [ Delete TITLE Clchange  [J Addition
NAME y NAME
STREET ADORESS STREET ABDRESS
CITY-ST-ZIP\ I CITY-ST-ZIF
TILE ' O pelete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP o /} | CITY-5T-21P
11. | hereby certify that the/information supplied with thid filing dges npt or the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repor is true ghd accurate ang thal siggfaty allfjave the same legal effect as if made under oath; that | am a managing member or manager of the

%0 Y] 4RI

SIGNAWRE]&(TYPED OR PRINTED NAME OF SIGMRS MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date

Caytime Phona #

& RN

CR2E083 (11/00)



