—~

7 - FILED
«~~ _LIMITED LIABILITY COMPANY May 15, 2002 8:00 am

UNIFGRM BUSINESS REPORT (¥BR}~ S : £ Stat
DOCUMENT # ©00000015875 fB 12200 gfzgoig gs ***15?ooe '

[

1. Entity Name

HOM OF LEE COUNTY, L.L.C.

LU 3w rsss wene

DO NOT WRITE IN THIS SPACE

.r).:"‘ : i
2. Principal Place of Business 3. Mailing Address

H01 et Bud., S-155
Suite, Apt. #, elc. Y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For

b(h\m %Uf\ . @dws ,Fb (a‘—; - lO(O "‘: O \ O Not Applicable
" Fd n
t Zi Count : it
Zip Country ' unty 5. Certificate of Status Desired d $5.00 Additional
lo ) Fee Required
7. Name and Address of Current Registered Agent
Name

Cor (o] rened Seruve (i pnon
_ | _street Address (P.O'Box Nurber is Not Acgeptable) N Jd___ |
=70 l_@u\;rs e

DO NOT WRITE _
" IN'THIS SPACE

* Telluhasset FL | 8201 ~

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 Florida, Q_st

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable, DATE

FEE IS $50.00
Make Check Payable to Department of State

- ’ DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
ILE e, RN —_— i z
NAME Howe thd.\-v Mams'—‘v\&"k PUIVIS NAME a
secTaDOREss | Jugy Phrea ¢ Rlud, S 155 STREET ADDRESS o
CITY-8T-2P BAm Bch- Gbavd{ldgi?’b— 23O CITY-ST-21P g
TILE A e g

&

NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TinE TE
NAME NAME

e - s DO NOT WRITE _
o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) Ciy-8t-2Ip
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY - 57-Z1F CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 ; e empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATUR N\ | (3 /07/ 5! (L2 ’O(o(o’""[

.
SIGNATURE AND TYPEDGIERINTEDHAME OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Dhandiiea Phir o & ;




