2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 50000011631

HOME & OVERSEAS, L.C.

FILED

01 APR23 PH 5: 22
SECR: TARY OF STATE

Principal Place of Business . Mailing Address

4675 PONCE DE LEON BLVD.. STE 305
CORAL GABLES FL 33146

4875 PONCE DE LEON BLVD.. STE 305
CORAL GABLES FL 33146

TALLARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

IRRREN MG

Suile, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AT

City & State City & State FEI Number Applied For
65 l 04 1 035 Not Applicable
Zp Country Zip Country 5. Cenrificate of Status Desired 3 $5 00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent
Name )
STINSON JR, LouIS Street Address (P.O. Box Number is Not Acceptable}
4675 PONCE DE LEON BLVD., STE 305 :
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ , _ i ,
Signatura, typed o printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
e - ' O oelete TITLE BPIM [ Ghange X1 Addition
WAME NAME Powell, Joh &1, H.
STREET ADDRESS smecraooress (4675 Ponce de Leon Blvd. #305
CIY-ST-2P - o5z | CoratiGables, FL 33146
Tine OJ Delete e VP/M Ol Change [ Addition
NAME NAME Fullerton, Donna Marie
STREET ADDRESS sweeTapbress P2 ) East 22nd. Street, Suite 2-F
CITY-ST-2IP ) ] : em-ST-7¢  New York. NY 10010
TITLE ’ O betete TLE S/M ' DIchange [ Addition
NAME NAME Stinson, Louis, Jr.
STREET ADORESS STREETADDRESS | 4675 Ponce de Leon Blwvd, #305
Gy-sT-2p cwsta | Corgl Gables, FL 33146
TITLE 3 pelet TTLE AS [Achange [ Addition
NAME NAME Skinner, T.A.
STREE;‘ADDRESS STREET ADDRESS 4675 Ponce de Leon B].Vd. #305
u-st-27 OS] Coxal Gables, FL_ 33146
TIILE 1 Detete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-:';’HF chy-§T-2IP . n g i oy =g "R
o | e R S e
e NAME = 400, 00
STREET ADDRESS STREET ADDRESS | EAEEHED S0.00 ).
CITY-5T-2IP oy-sr-ze |

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 certnfy that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes .

SIGNATURE

S(¢ m 0 iLoUfs! Stinson, Jr. 4&/01

305-667-7571

SIaNAT

ofveen ow NAME OF SIGNING MANAGING MEMBER, MANAGER, ORl AUTHORIZED REPRESENTATIVE

Daytima Phone #

1226000

v

CR2E083 (11/00)



