2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # 99000004216 FILED

1. Entity Name

FRASER/BCB HOMES |, L.L.C. GO RML L RH B 2b
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

CR2E083 (9/99)

Principal Place of Business Mailing Address
3606 ENTERPRISE AVENUE 3606 ENTERPRISE AVENUE
NAPLES FL 34104 NAPLES FL 34104-3608
S S RS AR AR
Suite, Apt. #, etc. Suite, Apl. #, eic. _ DO NOT WRITE IN THIS SPACE
Miowm
City & State City & State 4. FEI Number Applied For
59-3591472 Not Applicable
Zip Country | Zip Country 5. Certificate of Status Desired O $500 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name ) ’
same
SMALLWOOD' JOSEPH C JR Street Address (P.0. Box Number is Not Acceptable)
3606 ENTERPRISE AVENUE same
NAPLES FL 34104 came
Cit Zip Cod
/] B " qame FL [
8. The above nam7’d niity submits this urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W 3 o1 plinted name of registered agent and wie if applicable. {MNOTE, Ragistered Agent signature required when reinstating) DATE
/ . FILE NOWN! FEE IS $50.00
" Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS . 10. ] ADDITIONS /CHANGES
TME MGRM ‘ [ petam TITLE ot m [ Agaition
e BORAN CRAIG BARBER HOMES, INC. - BOOOOI24 ‘i-g": T
sTreev auoaess | 3608 ENTERPRISE AVENUE STREET ADDRESS -05/03; DD_:Ul 1'-]3‘__.0 -
CITY-3T-2IP NAPLES FL 34104 CITY-$T-7IP kS0, 00 w0, OO
e MGF[M [ peletz TITLE [ thanga [ Adeinticn
NANE ALAN FRASER HOMES CORPORATION NAME
STREET ADORESS | 777 BRICKELL AVENUE SUITE 500 STHREET ADDRESS
CITY-8Y- 1P MIAME FL 33131 CuTY-81- 7P )
™me T ’ 1 pest TImLE N [Jchange [ Addition
NAME NAME
STREET AQURESS ) STREET ADDRESE
Y- 21-1P CITY-ST- 7P
TITLE : [T peteta TITLE [change  [_] Addition
NAME - NAME
STREET ADDRFES STREET ADDRESS
emy-sr-ap CITY-ST-TiP
e o O petetn me [ ¢hangn ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ery-srne CITY-3T-TIP
TILE [ petste TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESE STREET ADDREZS
CITY-27-2P Gn-3-np

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report is true and ag€irate 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 recofigf or trustee empowered jo execute jis report as required by Chapler 608, Florida Statutes.

IV ‘_' y F‘-;:nr;.;{;“‘j?\‘
SIGNATURE: g AL /A A AR 3/10/00
. £ ! E0 NAME OF SIGNING MANAGING MEMBER OF MANAGER Date Cayume Phone #
.




