. - 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT # 01000003649 ecretary of State

1. Entity Name : 02-24-2002 90007 018 ****50.00
EDISON HOME, L.L.C.
Principal Placa of Business Mailing Addraes
o
7116 GUNN HIGHWAY 7116 GUNN HIGHWAY : . 1§8292
TAMPA FL 33825 TAMPA FL 33625
Suite, Apt. #, etc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stata Clty & State 4. FEI Number Applied For
/ Not Applicatle
Zip Country Zip Country - M $5.00 Additional
8. Certificate of Status Desired O Foo Required .
6. Name and Address of Current Raglsterad Agant 7. Name and Address of New Reglsterad Agent
T T I . T e LN N 1 |7 7= S 0 SO SR S — el - - e e
GASSMAN, ALAN S ESQUIRE -
. Street Address (P.Q, Box Number is Not Acceptable)
1245 COURT STREET, SUITE 102
CLEARWATER FL 33756
City FL ! 2Zip Code
8. Tha abova named entity submits this statement for the purposa of changing its registered office or reglstered agent, or both, in the State of Florida. -
SIGNATURE _ —
Signaturs, lypad of peintid name of registersd agent and tite f agplicable. {NOTE: Apari sigr Hoquired wher -] DATE
FILE NOW!I! FEE IS $50.00 BN
Maks Chack Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBEFS/MANAGERS 0. ADDITIONG/ CHANGES _
Tme MGR . ] Detete pL CJChange [T Addilion g
HAME MORTELLARO, PETER V NAME =
SerTA00iess | 7116 GUNN HIGHWAY STHEEY ADORESS g
CITY-ST-2P TAMPA FL 33626 CITY-ST-2P : 5
TheE [ pelsta TiTLE [ change [ Addition | G
NAME HAME '
STREET ADDRESS STREET ADDRESS
cy-ST-29 CITY-S7. 2P
TmE - -Doeee . gme o L e oe e .. Ochege  Oaddiion |
. S ) N . S
. - — e R | Ut E
oNY-ST-21P ciy-S1-20
TME [ Delete TIMLE Ochange [ Addition
NAME X HAME
STREET ADCRESS: STREET ADDRESS
CITY-ST-2IP LiTy-st-ap
TITLE [ Detete TME Ochange ] Addition
HAME NAME ¢
SFREET ADDRESS STREET ADGRESS
CIY-St-2if CITY-S1-2P
THLE O verete TME [ cmnge [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-51-2°P | CITY-1-2P
11. | hereby cartity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1). Florida Statutes. | further cantify that the information
indicated on this report is true and accurate and that my signalure shall hava the sama lagal effect ag if made under oath; that | am a2 managing member or manager of the
fimited liability company or the receiver or tustee empowerad to exacute this report as requirad by Chapter 608, Florida Statutes.
[}
SIGNATURE: _ : ED
SIGNATURE AND TYPED OF RIGNMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duts Dwytima Phons #




