2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # 99000009125

1. Entity Name

KRAFT (BAY COLONY) CUSTOM HOMES, L.L.C.

Mailing Address

2608 SOUTH HORSESHOE DRIVE
NAPLES FL 34104

Principal Place of Business

2608 SOUTH HORSESHOE DRIVE
NAPLES FL 34104

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED ;
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90228 037 ****55.00

<00091¢

lIIINI!IIIIIINI}IHIIIIllI!NIINIIlmIIIIIINHIIVIIIIIIINIIIIl

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIhNumber  §5-(0971278 Applied For
Not Applicable
i ‘ t
Z Country Zip Country §. Certificate of Status Desired I§959 ggq lf:f:é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragislered Agent
e g AT —— =Name o == o . - L
PEZESHKAN, FARHAD F
2606 S. HORSESHOE DR. Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104
City FL Zip Code

8. The above narmed entity submits this statement for the
the obligations cf registered agent,

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

-y

SIGNATURE
Signalure, typed or printed nama of registered agent and tite if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -

TiILE MGRM [ Detete TILE O Chenge [ Addition | &

NAME KRAFT CUSTOM HOMES INC NAME e

sTheer aooress | 2608 SOUTH HORSESHOE DR STREET ADDRESS . )

CITY-S7-21P NAPLES FL 34104 CiTY-$T-2IP 2
o

TITLE P O Delete TITLE [ Ghange [ Addition 8

NAME PEZESHKAN, F. FRED NAME

STREET ADDRESS | 2806 SQUTH HORSESHOE DR STREET ADDRESS

CITY-ST-2P NAPLES FL 34104 CiTY-ST-2IP

mLE Y Ooeere . _Jume_ | e + e oo 1 Change  [J Acdition

NAME CARSELLO, ROBERT NAME '

SIREET ADDRESS | 2606 SOUTH HORSESHOE DR STREET ADDRESS

CiTY-ST-ZIP NAPLES FL 34104 CITY-ST-2IP

TLE v O Delete TLE O change [ Acditior

NAME PEZESHKAN, KOUROSH NAME

STREET ADDRESS | 2606 SOUTH HORSESHOE DR STREET ADDRESS

CITY-ST-ZP NAPLES FL 34104 CITY-ST-2IP

TITLE v [ Delate TITLE VvV WChange [ Addition

NAME NALY, JOHN MM Seha Dal

STREET ADDRESS | 2606 SOUTH HORSESHOE DR stheer aoness | L& O S0 Novseg loe Ol'

CiTY-S7-2IP NAPLES FL 34104 CITY-ST-2IP ﬂl\o\es\ \-: L 34104

TITLE [ pelete TILE 4 ' [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this fi iling does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and th y signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trus owered to exegute this report as required by Chapler 608, Florida Statute
SIGNATURE: 511@ o, T Wﬁi&@UBR[ﬁD
N :
SIGNATURE AND TYPED OR PHINyNAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




