_—-_—BE

s

2002 UNIFORM BUSINESS REPORT (UBR)

|26 HOMESALE; Lt Cr =~ =

DOCUMENT # [ 01000016091 ~

1. Entity Name

[ORE /

FILED
Aug 21,2002 8:00 am
Secretary of State

08-07-2002 90185 033 ****50.00

Malling Address

P.0. BOX 831684 -
PORT ST LUGIE FL 2498

Principal Place of Business

P.0. BOX 831689
PORT ST LUCIE FL 34389

o A 1_-%:.!'4/?.

- 419349

A

2. Princlpal Place of Business A Malling Address
Suite, Apt. #, atc. Suite, Apt. #. alc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE| Number Applied For
CRATERIRES Not Applicaie
" . - L)
e Country Zi ~ |- Goumtry 5. Cortiicats of Status Desied ~ [1  99-00 Additional
: Feo Required
= omm.a =. .B.-Name and Address of Current Raglistered Agant . . . 7.. Name and Addreas of New Regiatarad Agent
' : Name N —
SMITH, JUDY-D -- — ————=— = i W T T
7260 RESERVE CREEK DR Street Address (P.O. Box Number is Not Accepiable)
PORT ST LUCIE FL 34988
. City FL Zip Coda
8. The abov'; namad entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.
SIGNATURE - —
Signature, typad or printed name of registared agent and it ¥ applicable, (NOTE: Regrsterad AQant siona!ura required when reinsiating) DATE
FILE NOW!!! -FEE IS $50.00
Make-Check Payable to Depariment of State .
| Oue By Soplembie 25,2002, ;. - ] |
9. MANAGING MEMBERS / MANAGERS 10. j i ok . ACDITIONS/CHANGES I
TME MGR 0 core TILE OJchange [ Addition | & |
T SMITH, JUDY D NAME 5 |
STREET ADRESS | 726 RESERVE CREEK DR STREET ADORESS 8
oS | PORT ST LUCIE Fi 34986 - st-2 B
TITLE 1 Detete TLE O Change [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS |
CTY-5T-2P CITY-ST-2IP
JTE . —— ——— — [ Dalete -TME:  —-— T e e - e ee o=~ change 7 Addirion
M WE - e . e — —— —_—
* STREET ADCRESS [~ A T 7T T SiReel ADDRESS
CITY-§T-27 oiTy-ST-2P
e D Deite e Olcrange  [)acdition |
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TINE 3 Ostets TME O Change T Acdlition
HAME NAME
STREET AGDRESS STREET ADDRESS
CY-SI-2P CITY-§1-2P
e O Deteta mE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-51-2IP
¥1. | heraby certily that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this report Is true and accurats and that gay-signaiure shall have tha same legal sffect as if made under aath; that | am a managing member or manager of the
limitad liability company or the receiver or trusfye bd to exegute thig report as required by Chapter 608, Florida Statutes.
X - _,af\!aa -y 67-/"’}f

Daytima Phone £

e 8 - _



