- STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) . '

DOCUMENT # | 99000008588 FILED
1. Entity Name
DAVIE BUILDERS, LLC o1 JuL 1Y PH L: 48
Y OF STATE
Principal Piace of Business Mailing Address TEE_E?\%TﬁPC\EE F LOR‘DA
2615 SOUTH UNIVERSITY DRIVE PO BOX 15728
DAVIE FL 33328 PLANTATION FL 33316-5729
R RS [T IIIIIIIII!IHIIUII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHHE'E INTHIS SPACE
City & State City & State 4. FEl Number Applied For
65'%67657 Not Applicable
e Country z Country 5. Certificate of Status Desired [ ?g'ggqﬁfe‘g“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e s - - IR .~ - - . Name .. .. . — .
ggfg"smbmggm DRIVE Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328
City FL Zip Code

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

SIGNATURE Signalture, typad or printed nama cf ragistered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O pelete LE [ Change [ Addition

A STELMNICK -MARK-E NAME STELNIK, MARK E  (Correct Spelling)

STREET ADDRESS | 2§15 SOUTH UNIVERSITY DRIVE STREET ADDRESS :

CITY-8T-2P DAV'E FL m . CITY-ST-2IP

TITLE MGR 3 pelete § TLE [ Change [ Addition

NAME HOOVER, JOHN W JR NAME =00 ]D El él -7

STREET ADDRESS | 2815 SOUTH UNIVERSITY DRIVE STREET ADDRESS '% 4i’%l'l:i— 1=2004

CIryisy-2p DAVIE FL 33328 CITY-ST-2IP *55*»*50 on s, 00

TILE ) [ Datete TITLE ; [J changs  [] Addttion
e | . o . ; O 1 PO o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TITLE ! O Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ) CITY-ST-2P !

TITLE J pelete TITLE ; [Jchange [ Addition

NAME : NAME }

STREET ACDRESS STREET ADDRESS _

CITY-ST-7IP CITY-ST-2P i .

THLE [ Delete TITLE l [ change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS '

CITY-ST-7IP CITY-ST-2IP |

es nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. !I further certify that the information
ature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

A iy ark E. Stelnik A
SIGNATURE: SHadil) ZAUIREM 6 ST 7/3/2p61 954 474-2800

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats i Daytime Phona #

11. I hersby certity that the information supplied with this filing
indicated on this report is true and accurate and that my &}
limited liability company or the raceiver or trustee empo!

CR2E083 (5/01)



