2603 LIMITED LIABILITY
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1. Entity Name

HOME WORKS LLC

UNIFORM BUSINESS REPORT (UBR). . ..y
“[DOCUMENT # LO2000003737 | <R

_..f—_-"-‘.""

Principal Place of Business

204 ROYAL ROAD
ST. AUGUSTINE FL 32086

Mailing Address

204 ROYAL ROAD
ST. AUGUSTINE FL 32086 ;

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, elc.

Suite, Apt. #, etc.

IR

FILED
Feb 13, 2003 8:00 am
Secretary of State

01-29-2003 90050 031 ****50.00

55006452

T

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & Stalo 4, FEINumber Applied For
D-?)' Q‘B?\Q% j _] Nat Applicable
Zip Counlry aw Counbry 5. Certificate of Status Desired [ fz-ggqmm
6. Name and Address of Current Registered Agent [ .- 7. Rame and Addrsss of Ne_w;!;glstared d Agent i
. = === |- -Name~ T e S R

PACETTI, GODWIND JR. - S ,

204 ROYAL ROAD L Street Address (P.O. Box Number is Not Acceptable}

ST. AUGUSTINE FL 32066

| city FL I Zip Code

the obligations of registered agenl.

8. The above named entity submiis this staternent for the purpose af changing

15 registered office of registered agent, ar bath, in the State of Florida. -} am familiar with, and accept

AR RS Pt ek i

SIGNATURE — . NN _ , : - A
N R e i v LTI 1 SophcAe T 7 (WOTE Ragiirod Agor S TBQUN0 whon 1ottt 13, oo Soirt ™ OB om o v o 27 i
i . T o e o+~ ma e e e = u s amerns e Jeean ]
! FILE NOW!!I\ FEE IS $50.00; - T 3
‘ Make Check Payabie to Florida:Department of State | - ! :
i, ! Due By May 1,2003" ,
+ e pma = e . e e s 3 1
B i RO ANAGING MEMBERS /MANAGERS 10. ... ADDITIONSCHANGES - - - - . - JEh
T TR st vy . 7 Delete LTI T i e ) Change - - 7] Addition | & -
NAME GXQ,E\}).\'\’\S Qc\:..ééﬁ\ =0 - NAME . g
STREET ADORESS | RS Rc;vﬁa\ QR . STREET ACDRESS R
S, ISRV o W G, TP T ""T,%mc‘? ) orys-zp | 7 -
TE e T T e [ el — SE e | v TR e e {1 Crange ~—[£] Addilion - g‘
RAME | T T e
STREET ADDRESS STREET ADORESS
Y-S 2 - GTy-51-2P D !
— —_ —t—— ———— = o - e
- mme— - —_— - [ celete . § e e e (O Ctange L] Addition | © ¢
NAME NAME
STREET ADDAESS STREET ADORESS
CIVY-51- 2P ciry-st-ap
0LE O Delste LTE O change [ Aadition
oamT -~ - - 5 ] ew T e e
e - i NAME .~ T et e S . _ . |
STREET ADDRESS STREET ADDRESS ™ ‘
CiTt-5T-2P CITY-ST-1P " -
mE [ peleta e - change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-S§T-1P CITY-ST-2P
TME O Delete TITLE - OJchange [ Adaition
NAME NANE.
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P ] CITY-ST-2P
11. | harsby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further carlify that the information
indicated on this raport is frue and accurate ana thal my signature shall have the same legal effect as if made under oath; hal | am a managing membar or manager ot the
Iimited llability company of the receiver o trusiee empowered 1o execute this report as required by Chapter 608: Fiorida Statutes.
SIGNATURE: a3 EdBH0-1\00
SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING MANAGING MEMBER, Datgh N Deytima Prcre ¥




