.' FILED
. 2003 LIMITED LIABILITY COMPANY:
UNIFORM BUSINESS REPORT UBR) | Jul 29, 2003 8:00 am

DOCUMENT # M02000003088 Secretary of State
1. Entity Namae 07-29-2003 90055 028 ****50.00
SHERIDAN HOME, LLC
Principal Piace of Business Mailing Address
10801 CORKSCREW ROAD 10601 CORKSCREW ROAD
ESTERO FL 33928 ESTERO FL 33928
Sulte, Apt. #.ete. ) TTT| Suite. Apt#etc. - § , ~= ={7] CHECK HERE-IE MAKING CHANGES
City & State Clty & State 4. FELNumber  16-1639295 Applied For
Not Appiicable
Zp Cotuntry Zip Country 5, Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL STREET Street Address (P.C. Box Number Is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printad name of registarad agent and title if applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
T Makie Chisck Payable t0°Fidrida Department-of State™|~ = — ~ =7 — < === -
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TITLE MGR [ pelete TILE [ Change [ Addition

HAME BELLO GARZA, LAZARO NAME

staeer anoress | CALZADA ZARAGOZA ESQ. INDIGC PARQUE IND STREET ADDRESS

CITY-ST-2P TORREGN COAHUILA, MEXICO 27259 CITY-5T-2

me [ Delete THLE [ change [ Addition

MME L NAME

STREET ADDRESS.| .~ STREET ADDRESS

cr-gt-zp i CITY-$T-2IP

TME O petete TME [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O pelete TITLE [ cChange [ addition |
~ NAME. . NAME

STREET ADDRESS "~ STREET ADDRESS ™| =

CY-ST-2p CITY-§T-ZIP

TITLE O Detets TITLE O Charge ] Addition

NAME ) KAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 3 welete THLE i [ Change [ Addition
©ONAME NANE

STREET ADDRESS ) STREEF ADDF}ESS

CITY-ST-7IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that [ am a managing member or manager of the
I\mned liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IWM%FWE.COMh“cr Vitfo3 86y 3684708 ext

SIGNATURE AND TYPED OR PRINTED uME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytitne Phone # d .{c’

0018674

CR2E083 (4/03)



