; ¥ : RN

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 199000005432 | ~ v
1. Entity Name .‘. . 1.
’ =
MILLBROOK HOMES SOUTHWEST FLORIDA, LLC - FILED
_ | o] AG IS PHI2 1T
Principal Place of Business ‘ Mailing Address . R
16370 SAN CARLOS BLVD.. #106 16970 SAN CARLOS BLVD.. #106 SECRETARY OF STATE
FORT MYERS FL 33908 ‘ FORT MYERS FL 33908 FALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
‘ q l { q -7q APPLIED FOR Not Applicable
@p Cc[)untry Zp Country e _5. Centificate of Stalus Des;red N $5.00 Additional
! - e It L A - Fee Required
c- T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name
SKAGGS' M|CHAEL Street Address (P.O. Box Number is Not Acceptable)
1224 KITTIWAKE CIRCLE
SANIBEL FL 33957
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of ragistered agent and iitle if applicable. (NCTE: Registerad Agent signatura requirad when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
; Make Check Payable to Department of State
Due By September 26, 2001
9. TMANAGING MEMBERG [MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGRM ( 1 Detels TIME Jchange [ Addition
e MILZER, HARVEY e
STREET ADDRESS 569G DTL BLVD #140W STREET ADDRESS
CITY-5T-2IF ENGLEWOOD CO CITY-S1-ZIP
me MGRM | O elete T O2 change [ Addition
NAME OPATOWSKI, MICHAEL NAME
STREET ADDAESS 5690 DTL BLVD F140W STREET ADDRESS
CITY-ST-2IP ENGLEWOOD CO CITY-ST-2IP
TmETTT T MGR ! I i 1= [T et T STETECmEE MChange [ Addition
NAME SKAGGS, MICHAEL NAME -
STREET ADDRESS | 16970 Sﬁ’«N CARLOS BLVD #106 STREET ADDRESS . 4DDDD;4§ 291544 ——2
CITY-ST-21P EORT MYERS FL omy-stzp |0 7 ~-B8/17/01--0101 1"‘":!“4
TITLE O Delete TITLE S RN
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ‘ ] Detete TITLE O Change [ Addition
NAME . NAME :
STREET ADORESS f STREET ADDRESS
ciry-st1-2ip _ CITY-81-2IP
mE [ pelete TILE [J Change ] Acditicn
NAME “u . NAME
STREET ADDRESS L . o STREET ADDRESS
CITY-87-2P CITY-ST-2IP -

11. | hereby certify that the information supplied with thi !Img doés not qualify for the exemption stated in Section 119. 07(3)i). Florida Statutes. | further certity that the information
indicated on this report Is triie and accurate and thaf kny sigeature fhall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivelor irflstes e Bdito & cute this report as yeguired by Chapter 608, Florida Statut

| a¢(
- eale of P4 - 20€)

SIGNATURE AND TYHED ok PRt i M , IZED REPRESENTATIVI
i N ommmn SENTATIVE Dats Daytime Phone #

L NPT

CR2E083 (5/01)



