e B
2002 UNIFORM BUSINESS REPORT (UBR) 55.-«_?95

DOCUMENT # | 00000011631 |
1. Enlity Name ) F l
HOME & OVERSEAS, L.C. AH 855
Principal Place of Business Maiting Address cr C;:u:.‘ T '-\'.5\'{ iy F S T»’\T E,’.\
Sl - T (R
4575 PONCE DE LEON BLVD.. STE 305 4675 PONCE DE LEON BLVD.. STE 305 TALLABASSER LORID
CORAL GABLES FL 33146 - GORAL GABLES FL 33146
* Suite, Apt. #, etc. Suite, Apt. #, etc. , D OO NOT WRITE IN THIS SPACE
City & State City & State 4, IFEI Number Applied Far
. 65-1041035 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired  + [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STlNSON 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 submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicabla. {NOTE: Ragistarad Agent signature required when reinstating) DATE
’ FILE NOW!!! FEE IS $50.00 A0 5S02324——2
Make Check Payable to Department of State ' -0510/02--01031 ~-0049
Due By May 1, 2002 c kg S0, 00 eSO, 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TITLE P [ pelste TITLE [ change [ Addition § j
NAME POWELL, JOHN H NAME 2
STREETADDRESS | 4675 PONCE DE LEON BLVD., #305 STREET ADDRESS g |
-§T- _5T- o !
CITY-ST-2IP CO_RAL GARI ES FL 33146 — CITY-81-2IP _ g
TIME B, T Deiete TILE O Change [ Acdilion | G
NAME ~FOLLERTON-DONNA-HHARIE- NAME
STREET ADDRESS, | DO0-FAGT-OND-OTREET-—SUITE2.F STREET ADDRESS L
CiTY-ST-2IP ’ .‘:.mmm—— CITY-ST-2IP
TITLE SM [ Delete TILE _ [ Change ] Addition
HAME STINSON, LOUIS JR NAME
STREETADDRESS | 4575 PONCE DE LEON BLVD., #305 STREET ADDRESS
CITY-ST-2IP CORAL G-ARI ES FL 33145 CITY-ST-2IP /
e AS 1 Delete TITLE AS pfhanga [ Addition
| RO 2 | SRR TR pu 43
STREET ADDRESS 4675 PONCE DE LEON BLVD, #305 STREET ADDRESS b .
CITY-ST-2P CORAL GABLES FL 33148 CITY-5T-2IP Choen, CMod—b, A SudG
TLE T Delete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TINE O Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT_Y-ST-EIP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 legai sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
ST (N Ayt T .
SlGNATUR “.i 'Sas f‘iii". [ AT —)li\.‘ ;@ %%V i.{ 467'7-{7/
SIGNA A n,'rvpsn ORPRIRTER NAME OF/EIGNING MAWIAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # {




