2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.02000009417 =

1. Entity Name;

AT HOME Of BREVARD, LLC

FILED
02 0cl 20 A 8 0f

CECRETARY BF STATE
SLAg M E 1T
TALLARASSEE, FLORIDA

KU GHRAD R TR

7, ‘50 M CHECK HERE IF MAKING CHANGES

Mailing Address

1351 DARROW ROAD SW
PALM BAY FL 32908

Principal Place of Business

1351 DARROW ROAD SW
PALM BAY FL 32908

]
‘

2."'(}—?incipal Place of Business 3. Mailing Address
¢

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State Cily & State 4, FE) Number Applied For
jz - j.j? ;/00 { Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired I:] gese.ggq lﬁs:c}ﬁo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- Name " -
FRESE, GARY B vl 3. Cotten
—930-S-HARBOR-CITY-BOULEVARD - SUITE- 505 . | Street Address {P.0..BoxNymber.is Not Acceptameégij.,_:g.) e
MELBOURNE FL 32801 KQring o
N a 1 A . .
% Valo Ybew FL [ o Tesgé

ir{the State of Florida. | am familiar with, and accept

8. The above named entity submits this state r the purpose of changing its registered office or registered agent, or both,
the obligalions%?gent.
A AA,-
SIGNATURE o L W/

Signalture Jyewd or rinted name of regimd‘?g'ent artcHite if applicable, (NQTE: Reguistered Agent signatura raquired whan reinstating}

. FILE NOW!I! FEE 1S $50.00
Make Check Payabhle to Florida Department of State
Due By September 24, 2003

Yoy

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES

TILE MGH [ Delete TILE %G /? : Change [ Addition

NAME CULLEN, MICHAEL J NAME 3 e T Curse

smaeer anoress | 3145 TILDEN ROAD, S.E. stacer Aooress | / 947/ & v ro Q J B) A

env-sr-7p | PALM BAY FL 32809 orrY-57-2P alm _Ydany FEl, 23508

Tme MGR 1 pelete TmE e R 47 @ change L] Addiion

NAME CULLEN, CHRISTINE M RAME /ZJ{( Hen ChAoisbrme M.

etreer sooness | 3145 TILDEN ROAD, S.E, STREET ADDRESS | s # 57 Derrow K d SO

orv-sr-22 | PALM BAY FL 32909 CrmY-5T-2P edm PBoy  Fl 22908

TITLE 1 Detete TITLE o r [ Change [ Addition

NAME NAME .

STREET ADDRESS - “STREET ADDRESS T T .
i oo 1115 7 ) psneinesg gt = | NN

TILE 03 Celete TLE ONrESasSr ] fhange [ Addition

NAME NAME iy B e s o b e

STREET ADDRESS STREET ADDRESS 03/30/03--080--008 - #+50, 0l

CITY-ST-2P CIY-ST-7IP

TITLE O Delets e Dl change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP B

TS ] Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-S1-2P

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 on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

$03/63  J-476-£I31

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYRED

0010384

CR2ED83 (4/03)



