2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 101000001080

1.

Entity Name

HOME BUSINESS SERVICES, LLC

Principal Place of Business

2624 COTTAGE GROVE COURT
ORLANDO FL 32622

Mailing Address

2924 COTTAGE GROVE COURT
ORLANDO FL 32822

2. Principal Place of Business

e

3. Mailing Address

2924 Coff

Werjfrahf'

Suite, Apt. #, etc.

Fruwy
J

Suite, Apt. #, etc.

UNVAVIRMRIRA AT

|

DO NOT WRITE IN THIS SPACE

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90114 013 ****50.00

AT

City & State
di’ lasde P

rL

d:;yl& State u -F L

4, FEI Number

59-369-62+9

Applied For

Not Applicable

iig - g 27 Coi{“g A’ ngg/ 29 r Carjzy A 5. Certificate of Status Desired O gese'ggq SS:‘;"OMI
E— f:._'ian_.u:d Ad(flteiot Currentifgl_ut_a:d_ J_\gant —— 7. _ﬁNmf‘: fn'd Afc-lfesa of_Ne\n-r Re_gl?tered Agent
PETERSEN, U6, Jumra 0 PETERSES
2924 COTTAGE GROVE COURT /QMCE/p
ORLANDO FL 32822 3924 _LCoffage Grove Cf -

City W) Zip Code =y..
/@ﬁ;n deo FL 328>
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. fypedipr prisad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Ly
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE 1 Delete TITLE MGRMN . 7T =3 Ol changs [T Addition
KAME NAME JUANITA > PETERSEY)
STREET ADDRESS smeeraoneess | A Ay COTTAGE Grove CT
CITY-§T-21P oS-I | ORLANDO FEL 32852
TLE (] Delete e ' I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me | T —TT T coTs T T e - et F T - [ Cnange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-‘ZFP CITY-ST-ZIP
TiTLE [ Oelete TITLE [l Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-§T7-ZIP CITY-ST-21P
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZIP CITY-8T-2iP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. | herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 compary or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNAT

URE:

SRR AEQUIRED

[-20-02

HoF 8S10auy

SIGNATURE AND TYPED #R PM NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date

Daytime Phone #

[

ane

CR2E083 (9/01)



