2000 UNIFORM BUSINESS REPORT {(UBR)

L35000008990 LIPITER:
DOCUMENT # . TRY UF STATE
1. Entty Name, .. ok Rp oRATIONS
D.S. WARE HOMES, L.L.C. '
4 . 3 .
_ 00 JuL -3 PH 1:29
Principal Place of Business Mailing Address
2931 Plummer Cove Road 2931 Plummer Cove Road
Jacksonville, FL Jacksonville, FL
32223 32223
2. Principal Place of Business ] 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
o 59-3614708 Not Applicable
Zp Country ’ Zip Country 5. Cerificats of Status Desired O Ei'ggq L’;:’e‘ﬂtiona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: - Rl
S waiie T =

J.H. Sheffield, P.A. Street Address (PO. Box Number is Not Acceptable)
4209 Baymeadows Road Ste 4 T HOH T o S i
Jacksonville, FL 32217 AT A0

. L] City ‘ B3 E A e

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

SIGNATURE
Signaturs, typed or printed name of registared agant and Litle i applicable. (NOTE" Registered Agent signatura required when reinstating) DATE
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TILE Cl pelete TITLE b ?\ : [ Change  [3F Addition
NAME HAME Donald S Ware Jr
STREET ADORESS . SIREETADDRESS | 5941 plummer Cove Road
GCITY-ST-2IP ] gITY-ST-ZIP
TITLE O Detete TILE e Ol Change  [2% Additicn
NAME NAME Charles W Armnold III
STREET ADDRESS streeraoness | 2931 Plummer COve Road
Cry-§1-21IP CiTY-ST-2IP Jacksonville, FL. 32223
we, _ | . B __ Ooewe. me | mbaben o [Dchenge X Acdition
NAME NAME Patricia DeCrosta
STREET ADDRESS SIREETADDRESS | 203] Plummer Cove Road
Ciry-ST-2p trst?® | Jacksonville, FL 32223
TImE L Delete TmLE LA [ Change (3 Addition
E:H“:; JOBESS NAME - Stephanie A Baucum
\ ADDAE STREET A
i } 931 Pluy r Cave
TR ST- TP . onsw | 3aeksoauTIEE e 89395
ML~ i O Delete e mad e Ol change [ Aduition
HAME 4 _ NAME Karen T Chappell
STREET AGDRESS N STREETADDRESS | 2931 Plummer Cove Road
ciry-S8t1-zp Giry-s1-7p Jacksonville, FL 32223
TITLE : . [ Delete TITLE . [ changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is ttue and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE(Y_ £ metd M& - A-2%-00 GDA 2025897

-AND TYPED OR PRINTED NAMEJF SIGNING MANAGING MEMBER OR MANAGER Cate Daytma Phone #

CR2E083 (11/39)



