b e e T R e s e 4 a g ke

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000004944

LAVELLE ESTATE HOMES, L.L.C.

Principal Place of Business

801 MAPLEWDOD DRIVE
SUITE 3
JUPITER FL 33458

Mailing Address

801 MAPLEWOOD DRIVE
SUIRE 3

JUPITER FL 33458-5800

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN I8 Y 3: 50

SECRETARY
TALLAHASSEE%EE?J&A

A LA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F&Number Applied For
5- Oqli I 839\. Not Aggdie *
a county 7P Counlry v ' $5.00 Additional

5. Certificate of Status Desired h
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

_— S e e e a

LAVELLE, CHARLES A
8§01 MAPLEWOOD DRIVE
SUITE 31

JUPITER FL 33458

Name

L

e - . _——

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code -

8. The above named éntity submits this statement for the purpose of changing its registe'red office or registered agent, or both, in the State of Florida.

i

SIGNATURE

Signature, yped of pritied name of 1egisieret agent and Wis 1 applicable {HOTE: Repistered Agent signaiure required when reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES _
TmE MGR : ' {3 tetens TmE O change (] medrttar
e LAVELLE, CHARLES A nawe ZOooOo=1 1311 32-—1
stheev avoness | 131 FAITH WAY STREET ADDAESS =12 AT A NER -1 S
we-nze | JUPITER FL 33458 cv-ur-ze wFeediT 00 wwwetD 00
TITLE MGR {1 peete TImE [ change [ Additor
NAME PALLADINQ, RONALD ¢ NAME
smaeer aoveess | 136 GDTHIC CIRCLE STREET ADDRESS
CITY-§T- 1P JUPITER FL 33458 CITY- 37- 1P
TITLE 3 petets TITLE [ ctiange [ ] Aadition
MAME = - - —— S 11 R o= = - o
STREET ADURESS STREET ACORESS
CHTY-BT- 2P CITY-$1-21P /\ )
TINE [ petets TILE [ changse [ Addhtiar
NAME HAME
STREET ADDRESS STREET ADDRESS
cify-sT-2IP CITY-8T-7IP
TITLE [ petste TITLE [Jchangs (] Additior
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
ciTY-81-1IF eITy-81-7IP
TITLE [ peters TME OJchangs ] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESE
CITY-ST-2IP CAY-8T- 2P

11. | hereby cerlify that the information supplied with this filing does nat qualify fg

indicated on this report is true a
limited liability company or t

trustee empowered

& exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certi-fy that the information
ame legal effect as if made under oath; that | am a managing member or manager of the

accurgte and that my signature shall hayé 3
i exequte | phrt as required by Chapter 608, Florida Statutes.

/[~ /4-60 S56(- 745-¢ 84y

SIGNATURE:

SIGNATYRE AHD TYPED OR PRINTED NAME OF SIGMINGIANAGING MEMEER OR MANAGER

Date Daytima Phong #




