2003 LIMITED LIABILITY CONPANY

FILED
Apr 28,2003 8:00 am
ecretary of State

1. Entity Name

HOME SAVINGS PROGRAM, LLC

UNIFORM BUSINESS REPORT (unm 4
DOCUMENT # L0O2000003465 ;

04-14-2003 90749 035 ****50.00

Principal Place of Business

600 SW 10TH STREET
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OCALA FL 34474
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8. The above named entity subp
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s this statement for the purpase of changing its registered offica of registered agent, o bath, in tha State of Florida. +am familiar with, and accent

SIGNATURE L4 =
ettty O prntag . (NGTE: Ragisierac AGHT Bgnature «aquired when rincisting} 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/ CHANGES
me MGR Delets e Sve. Viv (aA or [t DAdduiun
NAME HOME SAVINGS PROGRAM MANAGEMENT P. RAME HOM& A % M a N
sveetiovess | 600 SW 10TH STREET, SUITE 204 s onss 8 o froggtai Magagess
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11. | hareby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(f), Florida Staiules. | further certity that the information
indicated on this report is Irue and accurata and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver of inusteo empowered to axacute this report as required by Chapter 608, Forida Statutss.

SIGNATURE REQUIRED

SIGNATURE:

AKD TYPED OR PRINTED NAME OF BIGHING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE
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