2002 YNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000016874 N

1. Entity Name ™

HOMESMART REALTY, L.L.C. vy
FILED

Principal Place of Business Mailing Addrass 02 ﬂCT 22 PH 3‘ 5'

130 WILSHIRE BOULEVARD 130 WILSHIRE BOULEVARD

CASSELBERRY FL 32707 CASSELBERRY FL 32707

',l .,-;. -

2. Principal Place of Business 3. Mailing Address : ”II"I" ||”||| ‘ II

T

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘| Applied For
) '77 Lt [ 5{5{ 5; '-S Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] $5 00 Additianal
Fee Required
- 6.. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
Narmne
STUDE . JAMES M Street Add (P.O. Box Number is Not A table)
ree ress (R, BOX NUmgoer 13 Not Acceptanle
130 WILSHIRE BOULEVARD P
CASSELBERRY FL 32707
A
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenl or both; in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

' Signature. typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
) " FILE NOW!!!- FEE IS $50.00

Make Check Payable to Depariment of State -
: Due By September 25,2002 . .

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 7 Delete TILE [ Change [ Addition
NAME TRACY LITTLETON NAME

secTanoress | 130 Wilshire Blwd. STREET ADDRESS

CITY-ST-2IP ‘Casselberry, FL 32707 CTY-S7-2IP

TITE T 3 Delete ME  wle - 2o SOOOOO P 258 SHEERe— 5 o
NAME NAME T T o -09/13/02--01002~~020

STREET ADDRESS STREETADDRESS | | .. seeeE00. 00 *esxx50, 00
CITY-ST-2F CITY-ST-2P - - :

B T N I Ve T T ' TR ST D) ohage T 0 Adion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP /f/z i /

TITLE 1 Delete TITLE (/ ) k [ Change (T Addition
NAME NAME L/

STAEET ADDRESS STREET ADDRESS

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

TITLE . [ oelete TITLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-$T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certlfy 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 manag g mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes. 4 O?‘

SIGNATURE: QECGUIRED C?/ ’9-/09 0032’)(9%”/

SIGNATURE AND TYPED OR Pﬂlﬁ Hﬁ/; SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

CR2E083 (4/02)




