2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am °

DOCUMENT # LO2000002035

1. Entity Name

THE HOME DETECTIVE, LLC

Secretary of State

03-24-2003 90021 011 ****50.00

Principal Place of Business

LAKE PLACID FL 33852

Mailing Address

LAKE PLACID FL 33852

2. Principal Place of Business  *

3. Mailing Address
/69 L ke Jgrre R o (see

()

i

I

R

SIGNATURE: SIGNATURE REQUIRED

Suite, Apt. #, etc. Suite, Apt. #, efc. KCHECK HERE IF MAKING CHANGES
City & State ) ¢ City & State 4. FEI Number Appiied For
L <rL H» J Not Applicable
A Zi C try_ S R - — - " T -
2_|p i - - ”,C’O‘f_f‘g - T e e | ORI — 5. Cerificate of Status Desired O $5.00 ’f"d""’"a'
: m S.'l Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBONO, DANIEL F L2 el )
469 LAKE JUNE HD.’ STE. #3 Street Address (P.0. Box Number is Not Acceptabla}
LAKE PLACID FL 33852 A2 \Jpsle e
City : Zip Code
(RAE FAR<ZH FLIBRK<S
of £hanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
(NOTE: Ragisterad Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIE MGRM [ Delete TITLE O change [ Addition
NAME DEBONO, DANIEL F NAME
sTREET ADORESS | 469 LAKE JUNE RD., STE. #3 STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2P
TILE MGRM OJ Deiete TMLE [ change [ Addition
NAME DEBONO, MELISSA A RAME
STREET ADDRESS | 489 LAKE JUNE RD., STE. #3 STREET ADDRESS
CITY-ST-2IP LAKE PLACID.FL.33852.. - . = e s ~ mmrgr—e e [ CTYSST2ZP [ - I T e TR~ -
e ] Delete me [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2ZIP
11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), 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
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapier 608, Florida Statutes. ’

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytima Fhone #



