2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - M99000000189
1. Entity Ngme
COVINGTON HOMES LLC
Principal Place of Business Mailing Address DO HM’J - 6 ﬁH l ' : h 3
3000 TOWN CENTER 3000 TOWN CENTER
SUITE 540 SUITE 540
SOUTHFIELD MI 48075 SOUTHFIELD MI 48075-1173
2. Principal Place of Business 3. Mailing Address ||I||||H "I IIHImH m" m" Ilm "m "”l II'Il "Il] |I|" ]m ml
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38'3439661 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i‘gg‘ l:]\i:'gﬂﬁonal
6. Name and Address of Current Reglsteréd A_geni 7. Name and Address of New Reqistered Agent
Name
COHRS’ DENIS A ESQ Street Address (P.O. Box Number is Not Acceptable)
2841 EXECUTIVE DRIVE
SUITE 120
CLEARWATER FL 33762 City FL | ZrCode
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, fyped or printed name of regrsterad agent and title it applicable. {NOTE: Registered Agent sighature raquired whean reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
me MEM O esets e [Jchangs [ Adtition
RAME SCHRAM, BRADLEY J NAME /b
wert somess | 1760 S TELEGRAPH RD SUITE 300 ATREEY ADORESs
cry-st-2F ) 8) QOMFIELD HILLS MI 48302-0813 CHY-81-21F
TITLE MEM ] petets TITLE o o _ MDW [ Addition
A NODEL, RICHARD M RAME 1000021 73211 ~—1
smaser mosEss | 3000 TOWN CENTER SUITE 540 STREET ADORESS 0322/ 00--01019--012
em-arar | SOUTHFIELD MI 48075 . ) o | kst 0SS o0
TITLE MEM 7 petets THLE [C Changs [ Addition
MAME PHOENIX LAND DEVELOPMENT CORP. WAME
STREET ADDRESS | 30() N GREENE STREET SUITE 285 STREET ADDRESS
Gn-eT | GREENSBORO NC 27401 it
™mE O petets wnE [ ehange [ Addtiton
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-21p
THLE [ petntn TITLE (7 change [ Addition
NAME . NAME
STREET ADDRESR STHEET ADDRESS
JCITY-8T-20 CITY-§1- 1P
TME [ petetm TITLE [Jchenge [ Ativien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2UP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report Is true and accurate and that my signature shal! have the same Jegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee eme /e this report as required by Chapter 608, Floriiia Statutes
_ P BVAL 4#
SIGNATURE: - SICATUK 2 IRED ¢ / / <

NATUREJND TYPED OR PRINTED NAME OF SIGNING M.AhAGING MEMBER OR MANAGER Date Daytima Phona #

CR2E083 (9/99)



