2001 UNIFORM BUSINESS REPORT (UBR)

18S6100

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information

indicated on this report is true and accurate and that my 51gna1ure shall k

SIGNATURE:

& 5ame legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

Y/~ 7
Rl T Prcks 2-200/ YWy

SIGNATURE ANO

NEMANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytime Phone #

- Y
DOCUMENT# | 000000638142 FILED
1. Entity Name %
EXECUTIVE HOMEOWNER SERVICES, LLC. O MAR -5 AM0: 01
- SECRETARY OF STATE
Principal Place of Business Mailing Addrass IAL LA HAS 33 EE FL OR“}A
1326 CAPE CORAL PARKWAY 1326 CAPE CORAL PARKWAY
SUITE 7 SUITE 7
CAPE CORAL FL 33904 CAPE CORAL FL 33304
2. Principal Place of Business 3. Mailing Address ‘ m“l” ||I ||H| m" "“| I|”| “m llm IIII”"H mll “I‘l “I! '“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 .FEI Numl; Applied For
0(7 C/S-(fg 2- Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ’?5 00 Additional
oe Required
. _6._Nameand Address of Curront Reglistered Agent___ | '~ _ __ _7. Name and Addraag of New Reqglstered _qg_nt —
Name
RACKAY, MARK J Street Address {P.O. Box Number is Not Acceptable)
1328 CAPE CORAL PARKWAY
SUTE7
CAPE CORAL FL 33904 Gity FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
S|(_3NATUHE Signatura, typed or printed nama of registered agent and iile if appficable. {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TILE MGRM \ “ 1 Delete TITLE [ change 3 Addition g .
haE YANKOWSKI, RICHARD S SR. HAME z
STREET ADDRESS 1326 C APE CORAL PARKWAY STREET ADDRESS g
-ST- [=]
CITY-ST-2IP CAPE CORAL FL 33904 CITY-8T-ZiP _ %
TILE MGRM 3 Delete TITLE [ Change [ Addition 5
MME YANKOWSKI, JANEEN . e
STREET ADDRESS 1326 CAPE CORAL PARKWAY STREET ADPRESS
CITY-ST-ZIP CAPE LORAL FL 339m CITY-8T-20f
T - T e s 1 Toaas =i~~~ = e ] Chame L] Addion
NAME NAME
STREET ADDRESS STREETADDRESS | 2100 0 4 e L e e e e =
GITY-ST-2IP - cimy-st-ze ™| T (42001 --01083--021
e [ Detete ITLE *****SD. 00 OO0 malibn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STRZIP CITY-ST-2P -
me = {1 Delete e O Change (] Addition
NAME [ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-21P
TILE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP




