2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000002464 .-

HOME FIELD ENTERPRISES, L.L.C.

14
3

Principal Place of Business

2918 MARSHALL DR,
SARASQTA FL 34239

Mailing Address

2919 MARSHALL DR. S-t:
SARASOTA FL 34239

TAllLA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

JN 18 PRz 1Q
CPE*TA.”Y (X”S]T

immmmmmmmm

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-092 6858 Not Applicable
Zi Count i
P Ly Zip Country 5. Centificate of Status Desired O $5.00 Additonal
: Fee Required
6. Name and Addrass of Current Registerad Agent. ) 7. Name and Address of New Registered Agent P
. ' Name
PR , DANIEL L Street Address (P.O. Box Number is Not Acceptable)
5777 BENEVA ROAD SOUTH
SARASOTA FL
City ' Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE :
.+ Signature, Typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signaturg required whan reinstating)
T S S =z 2 <F]EE-NOWH I FEE-15-$56.00 —==rwis o s —=es Fme s e T
Make Check Payeble to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE O Delete TITLE [ Change  [-cion
NAME y PN KOZ(.DWSKJ “Morr NAME on  Kozitowsk( - rMgen
SREETADDRESS | 29/ & pappsHALL. DE- SRETADDRESS | 29 1 8 MAe-SsHALL DE-
an-stP | SARASST A 23¢239 QISP | S4”AsoTA FC 34239
TITLE [T Delete TITLE [ Change {1 Addition
NAME HAME . — ey
e L] Py |
STREET ADDRESS STREET ADDRESS I L!ljfﬁ'q-. 1= l.' 17 =
CTy-ST-2p CITY-ST-2IP ~OE/ 22 D 1 ”"“Dl[':* 5”““
e e | e e Dottty - [rTMEc s, o cm ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE [ pelete TILE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP CITY-57-2IP
TITLE {1 petete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ,i- [ pelete TITLE [ cChange  [J Addition
NAME » NAME
STREET ADDRESS,; STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
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 if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
EN RSO '
SIGNATURE 2* = UlLRLED S-/r-0f Py -324-Y]83
SIGNATURE AND TYPED OR PRINTED NAME OF snﬁmm muﬂae MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

v  26E2200

CR2E083 (11/00)



