2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1000020405

1. Entity Name

HOMES OF EXCELLENCE LLC

Jul 29, 2002 8:00 am
Secretary of State

07-29-2002 90002 042 ****50.00

Principal Place of Business

218 NE 11TH STREET
DELRAY BEACH FL 33444

Mailing Address

218 NE 11TH STREET
DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

R I

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $5.00 Additonal

Fee Required

=y T

6.”Name and Address of Current Registered Agent 7. Name and Address of New Fl'eélstered Agent

e Chadhne,  Liaeleno

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200

Street Address {P.O. Box Number is Not Acceptable}

MIAMI BEACH FL 33139

| QUENE Il Streot

" Delgoy Beack . Ela. . FL|™5%%. 04

8. The above named entity submits this staternent for the purpose of changing ils registereg office or registered’agem or b(;:\th.M tr:fe State of Florida., | arm familiay with,"ahq_eicéept

the obligations of registered dent. \ a PRI ~nt ol e

Y

SIGNATURE 20 2002
iy -3~ «-Signature, typad or printed name of registerad agent and titte if appiicabla., ;. (NOTE: Registerad Agent signaturs fequined when reinstating) g (/ DAtE
WA L s ] Ki -
BIE e FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State
- Due By September 25, 2002
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE (3 change ] Addtion
NAME WINELAND, CHRISTINE NAME
STREET ADDRESS | 218 NE 11TH STREET STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33444 CITY-ST-2IP ,
TITLE L/, p M oend [ pelete TILE [ Ghange EfAddffion
NAME ALANDAWZLS : NAME
STREETADDRESS | 210 e Gush Glvo #3 Srasvee I—-
OS2 |- Do lypuag-lotach — EIP3¢83. - o fovsw | e
THLE Fresviner O Delete e O Change ﬁAddmun
NAME Derlic Sina T F KAME 2
STREETADDRESS | | M S W |2 cowr —e RS TRREADBREGE—
on-sr | ef | guderdale [F 33312 arv-st-ar
TITLE [ Deiete TIMLE [ crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
TITLE Q7 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited ifability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ky 74

SIGNATURE:

a% 20 2002 JY3074 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,T‘ANAGEH. OR AUTHORIZED REPRESENTATIVE Daytirme Phone #

CR2E083 (4/02)




