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05-08-2002 90085 044 ****50.00
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8. The abcve named Bntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
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11. | hereby cartify that the information supplied with thig [ ing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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May 15,5002 | | (o1 00002

. FEI#
1705 SANDERLING CT. 59-3754309

BRANDON, FL 33511

SUBJECT: HOME OWNERS SOLUTIONS LLC ' ﬁ
Ref. Number: L01000012176 o ‘ ,

Please be advised, we have received your annual report /uniform

business report and your check(s) totaling $50.00; however, the
report has not been filed and a copy is being returned for the

following correction(s):

Pleaseucémplete@Blockn4=hy+gngg;ing,yqu;_fedg;gl_Emgégxg;ap L o o
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+ NEXT, - PREV, 1. MENU, 2. FILING -

7. LIST, 8. NEXT FILING ON LIST, 9. PREV FILING ON LIST

ENTER SELECTION AND CR: :

If "APPLIED FOR" is preprinted in Block. 4, you MUST now provide
the FEI number. A Social Security number is not considered to

be the same as the FEI number. For FEI number assistance, call
the IRS at (800)829-1040. :

Provide the title(s) of each manager, managing mémber or
principal listed on the report or on an attachment.

After the corrections have been made, please return the report
to: Division of Corporations, P.0O. Box 6478, Tallahassee,
Florida 32314 within 30 days from the date of this letter.

If you have additional questions or need further assistance,
dlease call the Divigion of Corporations at (850) 245-6051.
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REGISTRATION SECTION Letter number: 702A00031609
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Jivision of Corporations - P.0O. BOX 6478 -Tallahassee, Florida

t NEXT, - PREV, 1. MENU, 2. FILING
7. LIST, 8. NEXT FILING ON LIST, 9. PREV FILING ON LIST
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