2001 UNIFORM BUSINESS REPORT (UBR) FILED

PgWCNEmIZAENT # 1.99000004944 O APR23 P 2: b1
LAVELLE ESTATE HOMES, LL.C. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principat Place ¢f Business T Maiting Address ‘
801 MAPLEWOQD DRIVE 801 MAPLEWOOD DRIVE
SUITE 3 SUITE 3
JUPITER FL 33458 JUPITER FL 33458 .
2. Principat Place of Business ‘ 3. Mailing Address ”II"IH II”I”I llm "m "m Ilm "l" I||“ |'|'| ||m Ill" IIII m‘
Suite, Apt. #, etc. : Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 7 65’0941832 Not Applicable
Zip Cauntry Zip Country §. Cerlificate of Status Desirad g ?ase ggq L‘:g‘g“o"a'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
K . _ ) Name . L ] , -
LAVEI'LE CHARLES A Street Address (P.O. Box Number is Not Acceptable)}
801 MAPLEWOOD DRIVE f
SUITE 301 . , |
JUPHTER FL 33458 City FL " Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or prirted name of registered agent and title it applicable. . (NCTE: Registered Agent signature raquired when reinstating) DATE
NN e e
FILE NOW!!! FEE IS $50.00 =l A i1 o 4
Make Check Payable to Department of Stat ~0/08/01 —-1153--
ake Check Payable lo Depariment ol Stale | - pypgdSD 00 sskekdRS, 00
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TLE | MGR [T Delete TITLE [T Change [ Addition
NAME LAVELLE, CHARLES A’ NAME
STREETADDRESS | 131 FAITH WAY STREET ADDRESS
CmY-ST-21P JUPITER FL 33458 : CITY-$1-2IP
TITLE . MGR [ pelste TITLE [ change [ Addition
NAE PALLADINO, RONALD J RAVE
STREET ADDRESS | 138 GOTHIC CIRCLE ) STREET ADDRESS
CITY-ST-ZIP JUP"’ER FL 33458 CITY-ST1-2IP . )
me o ' O Oetete TmE O] Change [ Addition
HAME pre mofmm e e e e et e e - - NANE — -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST:ZIP CITY-ST-2IP
me - [ pelete THTLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘-ST-ZIF . CITY-81-2IP
e ' 2 Delete THLE ) Change [ Addition
NAE NAME
STACET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST1-2IP

11. | hereby certify that the Information supplied with this flllng does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accu 6a g efgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the raceivep-orArustee empg B4 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SESRNERED o 11-0 4 S61-746 685/

SIGNATURE AND TYPED OR PRINTED NASRE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHRESENTATIVE Dats Daytime Phone #

4 Apginn

CR2E083 (11/00)



