2001 UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

FRASER/BCB HOMES |, L.L.C.

L99000004216

2

UBR)

FILED
01 HAR~9 PM |: 1,8

Principal Place of Business
3606 ENTERPRISE AVENUE

Mailing Address
3606 ENTERPRISE AVENUE

SECRETARY OF :
TALLARASSEE, FLORIGH

NAPLES FL 34104 NAPLES FL 34104

O

4¥ 8990200

CR2E083 (11/00)

I
2. Principal Place of Business 3. Mailing Address
. SBuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
N 59-3591472 Not Applicable
Zp Country Zio Country 8. Certificate of Status Desired: O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' ) Name ~ - - Dl ————
WwOo0D PH C
SMALL , JOSE JR Street Address (P.O. Box Number is Not Acceptable)
3606 ENTERPRISE AVENUE
NAPLES FL 34104
City F L Zip Code
8. The above namad entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signature, typed or printad name of registered agent and title i applicabie. {NOTE: Ragistared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
TILE MGRM O pelete TITLE [Ochange [ Addition
NAME BORAN CRAIG BARBER HOMES, INC. NAME
staeer aporess | 3606 ENTERPRISE AVENUE STREET ADDRESS
Ciry-§T-2IP NAPI.ES FL 34104 CITY-5T-2IP
TE MGRM [ Detete TRE O change  [J] Addition
NAME ALAN FRASER HOMES CORPORATION NAME '
staeer apoess | 777 BRICKELL AVENUE SUITE 500 STREET ADORESS
oITy-ST-7IP MIAMI FL 33131 CITY-5T-2IP
_TME e Doses TMLE _ - L. A . __[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CITY-5T-2P . ’
TITLE O Detete § e e ' [ Change [ Addition
e A T BO0ODEVS106E—-—d
STREET ADDRESS STREET ADDRESS e T = Ijgljl.-alfD 1:_ﬂ 1 D'Br _—D 1 ‘j
CITY-ST-2P CITY-§T-21P =S () 00 k50, 00
TMLE [ velete TILE I Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peiete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STAZP a CITY-S7-2IP

1.1 Héreby certify that the inforffation supplied with this filing 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 ty /- and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limikd liability company oiffhe receiyar or tru be gmpowered to execute this report as required by Chapter 608, Florida Statutes,

PAE REQUIRED A4)- 43" 73 43

Caytime Phone #

SIGNATURE: LY
SIGNATURE Cate




