2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000009125 . —
1. Entity Name i
KRAFT (BAY COLONY) CUSTOM HOMES, LL.C. =)
FILE
Principal Place of Business Mailing Address 0 ! FEB - ‘ P” 2 i 8
2606 SOUTH HORSESHOE DRIVE 2606 SOUTH HORSESHOE DRIVE - q } 1 Hl Ky {}‘ _, I { L
NAPLES FL 34104 . NAPLES FL 34104 3 1 RHASSER, FLORIDA
2. Principal Place of Business 3. Mailing Address H“"llll |||“ | “lll "III ||“ m|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 650971278 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired $5‘00 A‘dditional
Fee Required
6. Name and Address of Current Reglstered Agent * 7. Name and Address of New Registered Agent
Name
PEZESHKANn FARHAD F Street Address (P.O. Box Number is Not Acceptable)
2606 S. HORSESHOE DR.
NAPLES FL 34104
City - ' FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floridq.»
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FiL.E NOW!!! FEE 1S-$50.00
Make Check Payable to Depariment of Stale
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS/CHANGES
TIMLE MGRM O oelste TILE [ change [ Addition
NAME PEZESHKAN, FARHAD F avE
STREET ADDRESS | 2680 LANTERN LANE ' STREET ADDRESS
CITY-5T-2IP NAPLES FL 34104 LIy-s1-2IP
TITLE MGRM : O Delete TITLE : : [ Change  [] Addition
NAME CARSELLO, ROBERT NAME
STREET ADDRESS | 795, (CORAL DRIVE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 14104 CITY-ST-2IP
TIMLE : Ol oelete - TLE : . B I g-&:r Oa Addl‘ﬂ
NAME NAME ., = y 5:! - ll 100 ,.._1 105
STREET ADDRESS STREET ADDRESS | -ﬂf Qe 91 Lild L
oITY-ST-2P CITY-ST-2P #paakS, 00 wwdeslh, OO
TITLE [ Delete I LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TITLE [ Change ] Addition *
NAME . ‘ NAME v
STREET ADDRESS po- ' STREET ADDRESS ‘,
CITY-ST-2P ,.‘;;JP _ cr-st-zp [ T
e i [ belete TmE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP

11, t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receivar or trusteg oytered to execute this report as required by Chapter 608, Florida Statutss.

SIGNATURE: 9 M- 2Q. ay :

SIGNATURE AND T\’SED QR PRINTED QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date aytima Phone ¥

o~

CR2E083 (11/00)



