FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000073388 ecretary of State
04-18-2003 90164 025 ***150.00

1. Entity Name

LARRY MONACO HOMES, INC.

Principal Place of Business Mailing Address
4411 BEE RIDGE RD. SUITE 447 4411 BEE RIDGE RD. SUITE 447
SARASOQTA FL. 34233 SARASOTA FL 34233

R T

Zgi%gfal Place of 87513521113_” w

Suite, Apt. #, etc.

/a4

Suite, Apt. #,elc. [ CHECK HERE IF MAKING CHANGES

ity & State City & State 4, FEI Number Applied For
Shvaspta FC 650775150

$8.75 Additional

Zi I Zi C t
g(,fz 5 2 CW% ip ountry 5. Certificate of Status Desired O Fee.Required

6. Name and Addresg of Current Registered Agent 7. Name and Address of New Hegislered Agent
. T T T T ™ amer g Sma ey
MONAGO’ LAWRENCE Streg) Addr P.O. t tabl -
4446 GOLDEN LAKE DR. e PRI TS -
SARASOTA FL 34233
Ci Zi
"Sarasotn FL | 25522

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 obthd agent.
SIGNATURE WC@(«/ 4'/(0'03

Signature, lyped of printad narma of 1 ragistered agent and mlefphcable (NOTE: Registerac Agent signature raquired when reinstating) DATE
1"
FILE NOWII FEE I,s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2903 Fee “."" be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - |PD O celate TITLE O change 7] Addition
A 'MONACO, LAWRENCE NaME
STREET A0DRESS | 4411 BEE RIDGE RD, SUITE 447 STREET ADDRESS
orv-si-2e " | GARASOTA FL 34233 CTy-5T-2P .
TITLE v _ 1 Delete TITLE [ Change £ Addition
NaME SMALLEY, TAMMY NAME
' STREET ADDRESS | 4491 BEE RIDGE RD, SUITE 447 STREET ADDRESS
om-szP | SARASOTA FL 34233 oiy-st-2¢
TITLE ST [ Dalste TITLE [ cChange [ Addition
MUE T IMONACO, GAILA—™™ -ee o e B e R
STREET ADDRESS 1 4441 BEE RIDGE RD, SUITE 447 . STREET ADDRESS .
crv-st2° | SARASOTA FL 34233 ciT-S1-2P
TITLE [2] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY - ST-7IP
TILE O Deleie TITLE [J Change - [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CirY-§T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 11 if

changed, or on an attach 1 with an address, with al! other like empowered.
SIGNATURE: %Jﬁ' G RED Y-16-03 1-92 ‘/?00 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Data Daytime Phone #

:

=

CR2E034 (10/02)



