I E I BREVAR
.2001 UNIFORM BUSINESS REPORT (UBR) AHZ&*NUD» Lt

DOCUMENT # | 00000009284 ' PILED
1. Entity Name ] 0] HAY ? ﬁ:M
HOMECOOKED, L.C. H10: 20
i
FASECQ%‘{JARN OF STATE
E’ B }
Principal Piace of Business . Mailin;_.t}ddress L C;E LOR D,ﬁ
903 KENSINGTON L5039 KENSINGTON
LAKELAND FL 33803 LAKELAND FL 33803
Suite, Apt. #, etc. Suite, Apt. #7etc. - DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number i .| Apptied For
’ ' 1 Not Applicable
Zp | Country Zp Country 5. Certificate of Status Desired I:I $5.00 Additional
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) ~ Name . . R
KENNY, FRAN Street Address (P.O. Box Number is Not Acceptable}
903 KENSINGTON
LAKELAND FL 33803
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftoridé.
SIGNATURE _: . :
Signature, typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) ' DATE
FILE NOW!!! FEE IS $50.00
Make Check Payzbie to Department of State
|
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
ME MGRM 1 Gelete TITLE ' [J Change 1] Addition
N KENNY, FRAN rave
STREET ADORESS | 933 KENSINGTON STREET ADDRESS
CITy-§T1-2IP LAKELAND FL 33803 CITY-8T-ZiP
TITLE MGRM [ pelete TITLE [ Change  [J Addition
NAE CASTALDI, DIANE ' NAME s = e P e -
- FOO004 340937 ——2
2;“52:?:555 3806 BEN TREE LOOP EAST i “06/05/01--010132 .--|3 10
- LAKELAND FL 33813 el kT (1] dedgaby
TITLE ' [ Delete Tme — l ~7 [0 Change
NAME | D . ———— NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Deiste TITLE [Jchange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
L 71 Detete 1IILE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S7-2IP
mme ¢ U] Detete TIME [ Change ] Audition
NAME NAME
STREET Aa'gnsss STREET ADDRESS -
CTY-871-2IP CITY-ST-2IP
11. ¥ hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repont is true and accurate and that my signaiure 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 regeiver or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes

|
SIGNATURE\ A/ U0 G LA slufa 3i<ab~6:88 708,

GASEER, qmen. OR AUTHORIZED REPRESENTATIVE 1 ‘ Dats Daytime Phone #



