2602 UNIFORM BUSINESS REPORT (UBR) Aor 1 6F12]6£g)8 00 am |

'DOCUMENT # M96000000346 ecretary of State

1. Entity Name

MODEL HOMES, L.L.C 04-16-2002 90092 048 ****50.00
y Lol
Principal Place of Busingss Mailing Address
41 N. BELTUNE HWY. PO BOX 160306 - .- - -
MOBILE AL 36608-1201 MOBILE AL 36616-1306
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
63-1 177746 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $5'00 Additional
= e e e e o e e ] o e e i e e - o == -Fea.Requirted=xz . oo - (= o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPUS' JOSEPH J i Street Address (P.O. Box Number is Not Acceplable)
3298 SUMMIT BLVD., #8
PENSAGOLA FL 32503
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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabia. {NOTE: Registered Agent sighature reguired when reinstating) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM J Delete MLE (I chenge [ Addition | 5
NAME SAINT, JOHN B NAME 5:_;
sTREETADDRESS | 851 SOUTH BELTUINE HIGHWAY STREET ADDRESS 2
CITY-8T-2IP MOB'LE AL 366% CITY-5T-ZIP H
" o
TMLE MGRM ] Delete HITS O change  [J Addition | G
HAME STEFAN, CHESTER J NAME
sTreeT ADOReEss | 851 SOUTH BELTLINE HIGHWAY STREET ADDRESS
== OTY =8 R === (M OO BH.E“AL- 36606 I | B e = —
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-7IP
| ome O oeletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP Ciy-81-21P
TITLE [ Detete TITLE {JChange (3 Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
TLE [ Defete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
BEQUIF 2~ (25])
SIGNATURE: COUIRED 2102 25( ) 3602927
SIGNATURE AND TYREIDH EPRAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




