2001 UNIFORM BUSINESS REPORT (UBR) APT&'@” =..-_if";f
DOCUMENT #  L00000003031 3 FILED

1. Entity Name .
HOMEOWNERS GUILD.COM, LLC . Ol APRZ6 AM O: 36
SECRETARY OF STATE -
Principal Place of Business . B Mailing Address ~ I-A Lt"AH ASSEE ' F L UR m A
1800 NW 34TH AVE. . 1900 NW 34THAVE. - >
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066

AR

2. Pripcipal Place of Business 3. Mailing Address
/400 Nw 3 AVE (%0 110 34 AVE |
Suite, Apt. #, etc. . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CocoMUT CREEK. L CoCopUT CREEK Fi- 65- A 7657 Not Applicablo

z% <obl” Country Zip 2oLl Country | 5. ertficate of Status Desired _ [ ?gggq lﬁ?e:i;ti?nal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ELLINGSWORTH, CHARLES H Street Address (P.0. Box Number is Not Acceptable)
1500 NW 34TH AVE.
COCONUT CREEK FL 33066

FL Zip Code

8. The above named entity submits this statemery far the purpza of [y 1 pffice or registered agent, or both, in the State of Florida.
" ; / F ‘// /‘
SIGNATURE . / ’ , Z‘g X

Signature, typed or printed nama of registered agent and il it applicable. / {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Depariment of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES _

T MAD kG NG PARTNEZ O oelee : S00004 1 311 &nﬁ‘w" n
NAME CHARLE th. ELU%SDOMT‘H' NAME ' ~05/09/M1--10 U5--0
serranoness | 100 MW 3¢ AvENLE STREET ADDRESS wks0, 00 kS0, 00
onv-s-zp - | COCONUT CREEK. FL 373 Obﬂ; CITY-ST-2P

TLE . " O pelete TINE . ) [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP .‘ it - - - e v e s m —m v oo [ LCTYST-AP———l o i = e e - = .- )

TILE [ Detete FITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP _

TILE [ Delate TME : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE ' ] Change [ Adeition
NAME . } NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$3-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-2P l CITY-ST-2P

11. | 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 is true and accugate 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 or the recglyer/r truste empoaered to execute this report as required by Chapter 608, Florida Statutes,

ARLES ki . ELLINGSWoRTH
SIGNATURE: bl AP, VX VY Opd 23, 200

SIGNATURE AND TYPED O PRINTED NANE OF SIGNING MANAGING IIEIIBEﬂf MANAGER, OR AUTHCRIZED REPRESENTATIVE 1 Date Caytima Phone #

Y #018000

CR2E083 (11/00)



