FILED

2002 UNIFORM BUSINESS REP_ORT (UBR}) Apr 16. 2002 8:00 am

DOCUMENT # "|-00000005317

1. Entity Name

ecretary of State

04-16-2002 90089 026 ****50.00

HOME SAFE, LLC

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

S91Y Tet Port Tadustrind Bivd

3, Mailing Address

5914 TJet Port Tndustrid Givd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

I

AT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 363 Applied For
To.m P FL Toormmpo.  FL 59-3639733 Not Applicasle
Zip Country Zip Country " ) $5 00 Additional
. : 5. Certificate of Status Desired | y ) .
3363‘/ st I3 3Y US}q o B it - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOCH' STEPEHN A ESQ Street Address (P.O. Box Numbar is Not Acceptable)
201 N FRANKLIN ST
STE 3010
TAMPA FL 33602 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registerad agent and titia if applicabla. {NOQTE: Ragistsrad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Checlc Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e P [ belete TILE [l Change [ Addition
NAME GULLQ, GLENN J NAME
STREETADDRESS | 10908 JUNIPERUS PL. STREET ADDRESS
CITY-8T-2IP TAMPA FL 33818 CITY-ST-ZIP
TITLE v 3 petete TILE [ Change [ Addition
NAME FARLEY, FRANCIS E NAME
STRECTADDRESS | 2306 SOUTHERN LITES AVE. STREET ADDRESS
_ CiTy-st-21 LUTZ FL 33549 CITY-ST-2IP
TmE [ Delete TILE O chenge O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ elete TITLE [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2I1P
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 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
iy o3 ~.:“.',"-' é"‘ ./’": "_':?”:;"-‘i\ c
SIGNATURE: Q&mﬂ > Il ik Glenin-T_bullo 10/0% 813 §90 8809
SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

¥

CR2E083 (9/01)



