UNIFORM BUSINESS REPORT (UB

FILED
Mar 24, 2003 8:00 am
Secretary of State

2003 LIMITED LIABILITY COHPANJ
2

£ S

DOCUMENT #L02000012195
HOMECENTRAL, LLC

03-24-2003 90688 043 ****50.00

Principal Prace of Business Malling Address *
1720 NW N. RIVER DR., APT. 306 1720 NW M. RIVER DR., APT. 306 )
MIAMI, FL 33125 MIAMI, FE 33125
E gt NI L O D 0 E
2250 NW Q% Avorve SAME
Sutte, ApL £, etc. Suite, ApL. B, eic. [] CHECK HERE IF MAKING CHANGES
202
& Sale City & State 4. FEI Number Applied For
Miami  FioriDa 75-3004525 Not Popicatie
Fal Country Zip Country $5.00 Additicnal
23] ‘72 N 1AM }"DA‘DCJ 5 Cemficsieof Status Desred  [] ¥ Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
ESPARZA, JOSE J—. S ; o R S eSS T -
o —APF- 25D 9. DOUBAS RD Street Adaress {F.0. Box Number is Not Acgeplable)
MIAML-FL-33: #*GOG
Miamt FL 33133 _ :
) City FL ‘ Zip Codte
8. The above named ¢ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | 2rn famiiar with, and accept
the obligations of registared agent.
SIGNATURE - —
- Srausd, iy or prinkiad aams of g M mginl and LM ¥ 2 Scalte, {NOTE: Ragtmra AganiSignatos uuinkd whan s ting) DATE
9. MANAGING MEMBERS / NAGERS 10. ADDITIONS/ CHANGES -
e MGR O elee e MGR /PD Horme  [agton | §
HAKE ESPARZA, JOSE J wANE ESPALZA Jose. J =)
SREET ADDRESS | 1720 NWY N. RIVER DR., APT, 306 STREED ADDFESS ZZSO/JW Q@A\,Q,f;u.razoz 2
trv-st-2p | MIAML, FL 33125 oy -s1- 2k MIANY EC 33172 &
mME " O Delese Tme VP’TR O] Clemge  [WAdditon g
WARE RAME DAFNE NUNEZ h
STREFT RDRESS sieetansess | 2250 AU QG AVE QUITQ, 202
Civ-s1-21P v -st1-np NhA M) FL 3372
miE O teleee e ' [] Clange [ Addition
NANE NAME ’
STREET ADDAESS STREE] ADDRESS
—eBV-31-21P-— o EoLE LT e T e —
e O Delew e O Cange [ Addition
NANE NAME
STREEY ADDESS STHEET ADDRESS
chv-s1-2p €av -s1-2p
ME [ Detee TMeE [ Change [ Addition
WANE NAME
SIREET ADDRESS SYREET ADDRESS
erv-s1-2p I ST-1P
e O pelee e [J Crange  [J Addition
WAME WAME
STREET ALDRESS STREE ADORESS
cov-s1-20 AL XN\ o512
11. 1 hereby certify that the informatigh 4 ot with this filing does not qualify for the exemption stated in Section 119.07@ i), Florida Statnes. | further certify that the Information
ingicated on this report Is true afic eourglly and thit my signature shall have the same legal eflect a3 f maoks unoer sath; that | e a managing member or manager of the
limited ltability companihor the fa step | 0 t0 executs this report as required by Chapler 608, Florida Statutes.
] . ; Dhrne /\)u/\J €2 2/ / ‘7/03 305 599 3393
SIGNATURE: S\
SGMATURE AMD TYPED OR PRMIEIWAIIRD mnﬁn-mmmmm REPRESENTATRYE L Daytirns froma #

U



