2001 UNIFORM BUSINESS REPORT (UBR)

1580200

DOCUMENT # | 99000009127
1. Entity Name F g H E .
SUNWEST HOMES I, LL.C. ‘ Ficza @
Principal Place of Business Mailing Address 0
[
5051 CASTELLO DRIVE SUITE 224 P.0. BOX 10175 ‘ Tgftﬁl‘:l TARY OF $TavE
NAPLES FL 34100 : NAPLES FL 34108 : ASSEE. FLORIDA.
2. Principal Flace of Business 3. Mailing Address H“"l”ml ” ll“’ ||1|| |||“||m “mll”l ml! ”N HI“ ml ||||
Suite, Apt. #, efc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
59-8618118 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O $5.00 Addilional
) A . Fee Required
" 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
o wwoa 4. Aty
LAES’ONE, UNDA A ATTY . Street Address (P.O. Box Number is Not Acceptable)
866 99TH AVENUE NORTH, SUITE 1
NAPLES FL 34108
City FL Zip Code
8. The above named mlty s b gmentforthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
1+ ' r"J O |
SIGNATURE T , ‘ ‘ —
Signature, lyped cr priats '?‘“" ¥o agent and"ltle if gpplicable. (NOTE: Ri Agent sig quired when reinstating} DRTE
\ FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS | CHANGES
TLE MGRM 7 Delete me [ Change [ Addition
NAME SCHEINHOLZ, ARTHUR NAME
STREET ADDRESS 5051 CASTELLD DRIVE SU'TE 224 ! STHEET ADDRESS
LIY-31-2P NAPLES FL 34103 ’ \ Ciy-sT-2IP
TME OJ Delete TMLE [J Change (] Addition
NAME NAME (RN II:II"“ b??%ﬂl_i"“"‘a
STREET ADDRESS STREET ADORESS 1 3401 j“U 1093--010
cTy-57-20 CITY-ST-2IP 7 :'NNH‘*SD D0 sskeakkSH, 0D
me 7] . o " T O Delete HITLE o ) Ol change [ Adcition |
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP CITY-ST-7IP
TE [ Delete TITLE ‘ [ cChange  [J Addition
NAME X NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2IP
e ‘ [ pelete TITLE 4 [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREEY ADURESS
GITY-ST-2IP CITY-ST-2P
TILE [ Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP ’ CIrY-$1-2IP

indicated on this raport is true and ag cur te ynd th grRature 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 receiler oftr ‘E-,'h. drapo n execute this repor as raquired by Chapter 608, Flerida Statutes,

. | hereby certify that the information s wnh this f||zng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: Sy \NRED PR ( o\ |

SIGNATURE AND TYPED OR PRINTED NAME OF 3!GNINGW ING | MEMBER, MGER. OR AUTHORIZED REPRESENTATIVE Date Daytime: Phone #

CR2E083 {11/00}




