FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # LO1000016874 ecretary of State
1. Entity Name 04-14-2003 20006 018 ****50.00
HOMESMART REALTY, L.L.C.
Principal Place of Business Mailing Address _
130 WILSHIRE BOULEVARD 130 WILSHIRE BOULEVARD JUuJIRUDy
CASSELBERRY FL 32707 CASSELBERRY FL 32707
e s (WM RIMMAMAMBN
S AP 10— A [ S AP BT — [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber  50-34 18883 Applied For
Not Applicable
Zip Country Zip Country 5. Cer.tificate of Status Desired a gg.ggqg:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUDEMAN, JAMES M
130 WILSHIRE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City ' FL Zip Code

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

SIGNATURE _
v a (NOTQegi terad Agent signature reguired ¥hen reinstating)
L)___h e FILE NOW!!" FEE 1S $50 00
Make Check’ Payable to Florida Départment of ‘State |~~~ ==rmr—e <~ -
Due By May 1, 2003
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS  CHANGES
TIME MGRM [ Delete TMME [ Change [ Addition
NAME LITTLETON, TRACY NAME
swhezt Aopress | 130 WILSHIRE BOULEVARD STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-S7-2IP
TITLE . [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS |~ ™ = = e . STREET ADDRESS
CITY-§T-2PP T oSt L
e O Delete TIILE o T T otinge” ~— [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TTLE ] Change  -[J Addition
KAME NAME ’
STREET ADDRESS STREET ADDRESS
© CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify 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 managing member or manager of the
Iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. :

Daytime Phone #

3
g

CR2E083 (10/02)



