2001 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOME SAFE, LLC

LOO0C0005317

Principal Place of Business

14502 N. DALE MABRY HIGHWAY
SUITE 200
TAMPA FL 33618

Mailing Address

14502 N. DALE MABRY HIGHWAY
SUITE 200
TAMPA FL 33618

2, Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

T

APERUYELL
AND
FIED
01 APR23 PM 1: 31}

SECRETARY, OF STATE'
TALLAHASSEE,, FLORIB'A

.
I

(AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEJ Number Applied For _]
i 3(0 5q 733 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
- 5. Certificate of Status Desired - [] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name - . 4-
KOCH. STEPEHN A ESQ Strest Address (P.0. Box Number is Not Acceptable)
201 N FRANKLIN ST ! v
STE 3010
TAMPA FL 33602 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE __
Signature, typed or printed narma of registerad agent and title if applicable. (NOQTE: Registared Agent signature required when reinstating} DATE
g i =T T —e

FILE NOW!!! FEE IS $50.00

-A8A07 !Dl~—u1ﬂ14—-u15

Make Check Payable to Department of State ARkt 00 sk, 00

9. MANAGING MEMBERS/MEMBERS - 10. ADDITIONS/CHANGES

TITLE T [ Delete TITLE O Change  ~§&-Addition

NAME NAME G}lerw\ Ay CQQ“D

STREET ADDRESS STREETADDRESS | | G40 S eni 1.

CITY-S7-2IP o o CiTy-1-2P TARADR, FC- 3{‘,[‘5

{ITLE i ] Detete TITLE v v ] Change  *PQ-addition

NAME ) NAME JFRANUS E. FARLEY

STREET ADORESS | swrerranoress | 2 3olp  SOUHaarn Li4eS Ave,

CITY-ST-2IP - : ey — CITY-5T-2IP burz, ;. 33%g _
_ImE e e e N . L1 Detete Jme | . . o (] Change [ Addition

NAME | I NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-ZIP CITY-ST-2P

TILE 3 belete TRE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P )

TITLE 1 Defete miE [Jchange [ Addition

NAME < NAME

STREET ASDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TITLE (3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

11. ¥ hereby certify that the information supplied with this filing does net 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 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 or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

p5e‘g,o€¢,‘+ G,CMT /.m

SIGNATURE: SV (7Y

| Fodca
n\\-"‘

$13 908 39%p

/18]l

SIGNATURE AND TVPED OR PRINTED NAM

Y53 SIGNING MANAGING "EIIBE‘l MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

49 12BLL00

CR2ECS3 (11/00)



