FILED
2003 FOR PROFIT CORPORATION
- 'UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # P02000108308 T Secretary of State
1. Entity Name ' 02-24-2003 90970 035 ***158.75
JLL HOMES, INC.
Principal Place of Business Mailing Address
9551 HWY. 78 WEST 2436 N. FEDERAL HWY.
OKEECHOBEE FL 34974 PMB 386
- AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
V4-3718128 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Ii g‘g‘g;‘;q lﬁ:ﬁtiomal
6. Namé and Address of Current Registérad Agent I 7.”"Nameand Address of New Reglstered Agent )
Name
LACERTE, JEAN L Street Address (P.O. Box Number Is Not Acceptable)
2436 N. FEDERAL HWY.
PMB 386
LIGHTHOUSE POINT FL 33064 City FL | 2 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 obligaticns of registered agent.

SIGNATURE
' Signature, typed or printad rame of registered agant and it if applicable. {NOTE: Registerad] Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 ¥ et rond Gontion 0 O 35,00 vey 8o
Make Check Payable to Flotida Department of State
10. QOFFICERS AND DIRECTCRS _l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Change [ Addition
NAME JEAN LOUIS LACERTE e
steeer AD0RESS | 2436 N. FEDERAL HWY. PMB 386 STREET ADDRESS
omv-51-2F  {LIGHTHOUSE POINT FL 33064 CITY-5T-2IP
TITLE vV O oelets TILE [ Change (O Addition
NAME JEAN LOUIS LACERTE NAME
STREET ADDRESS 12436 N. FEDERAL HWY. PMB 386 STREET ADDRESS
cimv-5t-2¢ ~ [LIGHTHOUSE POINT £L 33064 CImY-51-21P
ME s T T Ooeete . Fme 7T B : [ Change [T Addition
NAME JEAN LOUIS LACERTE HAME ‘
STREET ADDRESS | 2436 N. FEDERAL HWY. PMB 388 STREET ACDRESS
orv-s1-20 |LIGHTHOUSE POINT FL 33064 CITY-S1-2
TITLE ' [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ velete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CHY-ST-ZP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supgefental regort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the recepfer gr trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 17 if
changed, or on an attachme an address, with all otd? like empowered.

SIGNATURE:

il -
RE AND TYPED OR inr}é NAME JF SIGNING OFFICER GR JIREGTOR g Date” 7 / — Daytime Phone #

POR001N |

AW

CR2E034 (10/02)




