FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am

DOCUMENT # 01000014707 Secretary of State
. Entity Name N
03-29-2002 91211 037 ****50.00
HOMESTEAD RE, L.L.C.
Principal Place of Business Mailing Address
5922 GATTLEMEN LANE. SUITE 203 5922 CATTLEMEN LANE. SUITE 203
SARASOTA FL 34232 SARASOTA FL 34232
T T [ERRY AT AT TR
803 N. Calhoun St. 803 N. Calhoun
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Tallahassee, FL Tallahassee, FL . 65-1133460 Not Applicable
Zip Country Zip Country " - $5.00 Additional
32303 USA _ 32303 USA 5. Certificate of Status Desired O Foe Roquirad
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Reglstered Agent
Name )
Theodore E. Mack
DECHOW, GERALD A .
' Street Address {P.O. Box Number is Not Acceptable)
5922 CATTLEMEN LANE, SUITE 203 i
SARASOTA FL. 34232 803 N. Calhoun St.
Cit ' Zi d
Iy Tallahassee FL I%%%(G)B

8. The above named entity sy

or the purpose pf changfng its registered office or registered agent, or both, in the State of Florida.

Theodore E. Mack 2/25/2002

{NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE

e

title if applicable

FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMEERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 0 pelgte e [J Change  [C] Addition
NAME Theodore E. Mack NAME

STREETADDRESS | 803 N. Calhoun St. STREET ADDRESS

Cimy-ST-21P Tallahassee, FL 32303 Ciry-51-2IP

TITLE MGR [ pelete TITLE J Change [ Addition
NAME Jerry W. Hinson NAME

STREETADDRESS | 833 M. Calhoun St STAEET ADDRESS

CN-ST-2F | Tallahassee, FL 32303 City-st-zIp

TITLE MGR [ Delete TITLE [l Change [ Addition
NAME | Annette B. Jansenius NAME

STREETADDRESS | 803 N. Calhoun St. STREET ADDRESS

CIvy-5T-21P Tallahassee, FL 32303 ciry-ST-21

TLE MGRM 3 Delete TILE O change [ Aodition
NAME Brookcourt, L.L.C. NAME

STREETADDAESS | 803 N. Calhoun St. STREET ADDRESS

C-ST-2F 1 Tallahassee, FL 32303 Ciry-st1-21p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-IIP

TITLE O Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11, | hereby certify that the informaticn supplied with this filing doss not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repont as required by Chapter 608, Florida Statutes.

: anesnemefi G e : '
SIGNATURE: W MU a3 -REQUIRED v, winson, wer 2/25/2002 850-638-4656

SIGNATURE AN{TYP}B OR PWTED N.AM!OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

g_

CR2E083 (9/01)



