2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000009125 ‘ ‘ ‘
1. EntjtyName FiLED Yy ';

KRAFT (BAY COLONY) CUSTOM HOMES, L.L.C. "
00 MAR 24 PMI2: 23
Principal Place of Business Mailing Address {_Ci‘{_vlﬁ\': ol ST;“*T EA
> og ad v A Y
2606 S.0Horgeshoel:Droesihes U022606 S. Horseshoe Dr. TALLAHASSEE FLORID

Naples, FL 34104 Naples, FL 34104
2. Principal Place of Business 3. Mailing Address
S-uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
205 . q l ! 2 q g Not Applicable
Zi| o] Zi Counfs iti
L Couniry P urtry 8. Certificate of Status Desired = $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Ragistered Agent
e - Name
Farhad F. Pezeshkan -
2606 S. Horseshoe Dr. Strest Address {(P.0. Box Number is Not Acceptable)
Naples, FL 34104
City FL Zin Code
§. The above named entity submits this state) ar the pupp nanging its registered office or registered agent, or bath, in the State of Florida.
* .
SIGNATURE /
Signature, typed cr printed narme %gasxa:aa agent and Ltle if appicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
TIME Managing Member 1 Delete e (] Change [ Addition
NAME Farhad F. Pezeshkan NAME T HIN S 20S00S - —
sreeraporess | 2680 Lantern Lane STREET ADDRESS ~0471 20001009003
CITY-ST-2Ip Naples, FL 34104 CITY - ST-21P PR T T A T
e Managing Member [ Delste TME [ Change T Acdition
NAME Robert Carsello NAME
STREETADDRESS | 725 Coral Drive STREET ADDRESS
crTy-ST-21p Naples, FL 34104 CITY-57-21P
TITLE 3 Delete TITLE [OJcnange [ Addition
NAME T ZHAME - —— — 71— —_— —
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-8T-2IP
TILE [ Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
oTY-31-4- ‘ A CITY-ST-2P
it o 1 Detete me Ol Change 3 Addition
MAME 7 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TLE ' 3 Osiete TiTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and tha signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phane #

CR2EQB3 (11/99)



