LIMITED LIABILITY COMPANY
UNISORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2002 8:00 am

DOCUMENT # L01000022711

1. Entity Name

FINE HOME SERVICES, LLC

Secretary of State

03-24-2002 90035 044 ****50.00

DO NOT WRITE IN THIS SPACE

933257

2. Principal Place of Business

B2

ESPANSLA DR

3. Mailing Address

SAm &

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NCT WRITE iN THIS SPACE

City & State City & State 4, FE| Number ; Applied For
6 A’Rﬂ- 50Tﬂ FL . 7 - 2‘?? 3 826 Not Applicable
Zi% "f '23 q ﬁounlry Zip Country 5. Certificate of Status Cesired O gi'ggﬁf;:“onal
7. Name and Address of Current Registered Agent
Name

- S

1N THIS SPACE————

DO NOT WRITE

Poladd EusHmorRre

Street Address (P.O. Box Number is Not Acceptable)  _

21DYL ELspAnorh DR

Y SARASCTH

FL [*5539

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicatile.

DATE

FEE IS $50.00

Make Check Payable to Department of State

, DUE BY MAY 1
Q. MANAGING MEMBERS / MANAGERS
TITLE moRrm THE b
NAME RoLAND ,KUE.HM CRE NAME a8
STREET ADDRESS i 6'2.— Espantth DR, STREET ADRESS o
N — o
cITY-st-zip SHRASOTS =L Y239 CiTY-ST-P §
e THLE &
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIYY-T-21P
TmE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
omr-st.2p v-st-zp DO NOT WRITE B
T B T )
e s IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-$1-P
TME TIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-7P
MLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2

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 an 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 ar trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Qj\/\

SIGNATURE AND TYPED OR'}

B{U ’ o Mrpy-332Y

'NNTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT IVE

Date Daytime Phone #




