| FILED
2003 LIMITED LIABILITY COMPANY Feb 20. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ’t f State
DOCUMENT # | 02000009954 ceretary ot St

1. Entity Name

TREASURE COAST HOME MANAGEMENT, LLC

Principal Place of Business Mailing Address
-66%-MAPLEWOOD DRIVE ___ —  _ —_.B61_MAPLEWOOD_ DRIVE - )
SUITE 20 SUITE 20 I —
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, efc. w CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75-30543 325 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglslersd Agent
e e et -,_‘L“ o~ o
DAVIS, RICHARD T ESQ. ' i tham— C-Harsson-. -
Street Address (P.O. Box Number is Not Accept:
gﬁﬂnéufsmmm AVENUE SOUTH (olal Mapl R 751/: ve_ Fao
WEST PALM BEACH FL 33401 ' Jupiter, A 3545 g
RN City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

theobliga1w7t2;: a%;?%z; Lo re Hao R Evans Py -—//»-03

SIGNATURE

Si{?éiure‘ tyfed or pnnted name of regitered agent and tia if applicable., {NOTE: Registered Agent signature required when renstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

T om T | T D By May-t 2003~ et | o -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
- (Y]
:,:;i Pf‘ef: &e V\+ ’Treaﬁss & rer [ pelee L:;EE ] change [T Addition g
——a eHa PE T 5 v | smare aooess P’y
agait Nimi | tor m_.( Wi 8
Y | Bl Beoch Garflons e Aoy Javaw g
] ition | &
LI;MLF:E 33‘ ls 1 pelete ;Z;i [Jchange [T Addition o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-ZIP
Ut Vice ﬁc&&erﬁ Secvetany O oeee TE [JChange [ Addition
.::H“:;ADDHESS Witttam-C. Ha_AStvm DV 6’#20' MAME T i : s .
CiTy-ST-2IP @bl Q P le iﬁiﬁw . '
L
THLE Tu Te v FC 2345 € O Dekee TITLE [Jchange [ Audition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE 1 Delete TITLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [T pelete TITLE - [JChange [ Addition
NAME R, — e . . NAME [ P N . . .
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-5T-21P

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 oath; that | am a managing member or manager cf the
limited liability company or receiver or trusigg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BieHa £ Evans D02 SE-(a2-3956

siGNATURE ¥nD TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OFI AUTHORIZED REPRESENTATIVE Daie Daytime Phona #




