2003 LIMITED LIABILITY COLPANY

FILED
Jun 16, 2003 8:00 am
Secretary of State

4,

UNIFORM BUSINESS REPORT {UBR

DOCUMENT # LO2000010985

04-16-2003 90028 027 ***%55.00

1. Entity Name

Al OF HOMESTEAD, LLC

Principai Placa of Business

1160 WASHINGTON CIR. #E
HOMESTEAD FL 33034

Mailing Address

1160 WASHINGTON CIR. #£
HOMESTEAD FL 33034

3 Principal Fiace of Bugingss

2/9400 5 W

3. iling Ad

how QO0ZI1]_|.

()

180 pre

44004490

p Ten Ty
"Suite. Apt. #, o, J —Suiter At #;ete! \ [J CHECK HERE IF MAKING CHANGES
City & State ) City & State & 4. FE_ Number 7 4 o Applied For
I“! O ¥ Q’]Laa,d FL IL{OMM F 6 g _3 O l6 Not Applicable
Fi] Country Zj Country , $5 00 Agditiona
. g . 5. Centificate of Status Dasired !
3%20380 | Wsh |3%090 | G oA 0 500
6. Name and Address of Current Reglstared Agent 7. Name and Addreas of New Reg!siered Agent
N S UU I N Vo A - | _Nama _ N s : SRR A Bt =
FINANCIAL-FOUNDATIONS,; INC. : -
3150 SANDY RIDGE DR. Stregr Address {PO. Box Number is Not Acceptable)
CLEARWATER FL 33761 - -
N —
City FL Zip Code
8. The ab&e named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am famillar with, and accept
the obligations of registared agent.
SIGNATURE i __
Signadure, typad Of Drintid Mune of regisiersd sgemt Bhd Lte f ADD|ICabie. {NOTE: Regitirad Agert Lignghms requinss when reingtating) . DATE
_ e e — FILE NOWIH FEEJS $50.00 _.oun oo - o~ -
Make Check Payable o Florida Department of State
Due By May 1, 2003 P,
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR O Delets e i : [0 change [ Addition g
NAME JANKOWSK], ANDRZEJ NAME _ g
streeTa00RESS | 1160 WASHINGTON CIR. #E STREET ADDRESS g
onv-s20 | HOMESTEAD FL 33004 ov-51-2p g
e . 3 ocles Tne (] Crame [ Addition %
NAME ] NAME
STREET ADORESS STREET ABORESS
CITY-57-2P CITy-51-79
TIRE O peiete TIVLE [ Change T Addition
NAME HAME — . .
STREET ADDRESS |~ T ~N SweeTeoonss | R s e
Ciry-Si.2p gry-s1-2p
TnE [ petete TME O change O] Addirien
HAME NAME
STREET ADDRESS. |-+~ ———e e L e - )| STREET ADDRESS :
CITY-5T-2P Wgze” T e e e e o e S i
TE [ patete Tme " Change T O3 Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P Cmy-s1-21p
TIE. .- O telete TME £l changs T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P orry- 5T-2iP
1% | heraby certity that the information supplied with this filing doss not quality for the axemption stated in Section 119.07(3)(i), Florda Stetutes. 1 further cortity that the information
indicatad on this rapon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or Lhe receiver or trustea empoweiEthio exacute this report as required by Chapter 608, Florida Stalutes.
af e - = n e e,) A h bricd
o ( r@l‘;\\%,\o = Sy F—Q s
SIGNATURE: s Feaups, protiasp
mmuwmonn“mowor OR AUTHORIZED REPRESENTATIVE Sate Darytiers Prora &




