1. Enlity Name

HOMEGOOKED, L.C.

————ﬁ
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009284

trrincipal Place of Business

‘803 KENSINGTON
'I_.AK&NDFLSW

Maiilng Address

903 KENSINGTON
LAKELAND FL 33803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

el -

L

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-15-2002 90137 026 ****50.00

- a4l

T

DO NOT WRITE IN THIS SPACE

City & State City & State !- 4. FEI Number _ A FOR Applisd For
7 _ - et L;b«[OSCI gﬂl"_gp 112512 | [NotApplcable
p Country Zip Country i 5. Certificate of Status Desirad [ ?ese-ggq Addlional
5. Namo and Address of Current Registered Agent 7. Name and Addross of Now Istored Agent
o Roglste

KENNY, FRAN
903 KENSINGTON
LAKELAND FL 33603

Narpe=- S
I

o

Streat Address (P.Q, Box Number is Not Acceplable)

¥

City

FL l Zip Code

.

8. The above namsad entity submits this statement for the purpose of changing its rEg‘israred‘qffk::e or registerad agent, or both, in the State of Florida.

SIGNATURE .
Signahae, typed or printed name of regictsred agant and bie if sppiicable. {NOTE: Reg Agent ¢ requirad when W) DATE
T
. FILE NOW!!!. FEE I]S $50.00
i ‘Make Check Payable to Department of State: |
Due By May 1, l20{)2 :
0. MANAGING MEMBERS/MANAGERS . N KD . ADDITIONS/CHANGES _
TNE MGRM . O Delta TILE : Ochange [ Agcition | 5
NAME KENNY, FRAN NE 3
STEETADORESS | §03 KENSINGTON STREET ADDRESS. 3
cmv-stZ° | LAKELAND FL 33803 cmy-1-2¢ g
TRLE MGRM O Deiste e ; Ocrange [ Agdition | &
NAME CASTALD!, DIANE NAME '
STREETADDRESS | - 3808 BEN TREE LOOP EAST STREET ADDRESS
on-St2P | LAKELAND FU 33813 < ~ L evsrpr | e el C e e e . RS
TMe 7 Dekee THLE . [ change [ Additien
e b e x

STREET ADDRESS STREET ADORESS
CIY-5T- 2P CiTy-s1-ap
TnE 3 tekere Jime O Change [ Additioa
NAME HAMF . :
STREET AOGRESS STREET ADDRESS
Cy-ST-ap cIY-S1-2P :
e O Detete ™me . CTchange [ Addillon
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2P § .
me (1 netets TTE ' O chanpe [ Addition
NAME NAME :
STREET ADGRESS STREET ADDAESS
GITY-ST-DP CITY-ST-2P

11. 1 hereby certify that the information supplied with thig filin
Indicated on this repart is true and accurate and that
limited iiability company or the receiver or trustee em

g does not qualify for tha exemption stated in Saction 119.07(3}i), Florida Statutes. | further certify that the information
my signeture shall have the same legal effect as if mada under oathy; that | am a managing member or manager of the
powered 1o execuls this repon as required by Chapter 608, Florida Statutes.




