|

. o | | | | FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) +  Secretary of State
o 04-16-2003 90034 011 ****50.00
DOCUMENT # L02000017860
1. Enlity Name -
HOME REVITALIZATION, LLC
VUVOUOUULIg
Principal Place of Business Mailing Address
168166 DUPONT ORIVE 18166 DUPONT DRIVE
FT MYERS FL 33912 FT MYERS FL 33912
s v 1A A
Suita, Apl. #, elc. Suite, Apt. #, eic. 7 D CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
X "{ -20 13 85 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired [ gfe-g?q“:"rﬁma’
] 6. Namo and Address of Current Registored Agsnt Al 7. Name and Address of New Rogistered Agent
e e - R Narme T _ TELL T T L L e
T TSPIEGEL & UTRERAPA. :
1840 SW 22ND ST. Straet Address (P.O. Box Number is Not Acceptable)}
4TH FLOOR
MIAMI FL 33145 -
City FL Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obfigations of ragisterad agent. *

SIGNATURE

Signiture, typed of prinled nama of registerod agem and Wk i appliceb's, (NOTE: Registerad Ager signature required when reinalating) ] DAYE
' FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
. Due By May 1, 2003

5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES

TilLE MGR (1 Delste me : Dthange [ Addition

NE GALLAGHER, ROBERT M HAME

STREETADDRESS § 18168 DUPONT DRIVE : STREET ADDRESS .

LY -§T-29 FT MYERS FL 33912 Gary -s1-2IP

TE MGR - [ Delete TME BRCrange  (J) Addition

NAME LYNCH, GARY B NAME .

smesrsooees | 18168 DUPONT DRIVE merons | VB0 Loildeat D™

erv-si-22 | FT MYERS FL 33912 evst | £ vy anS, £L SIS

ME . .- c o e wem o v = Opeseez- c JeTME s et e s - e — = [QChange L] Addition
hE . _ . J nawe Lo [ _

STREET ADDRESS . STREET ADDRESS °

timy-SI-2p . cy-ST-2Ip

TinE 0 petets TmE [ Change [ Addition

NAVE AME .

STREET ADDAESS [, STREET ADDRESS

Gy -51-2¢ : CIFY-S1-2% -

me O pelete TITE . [T Charge [ Addition

HAME . NN .

STREET ADDRESS . STREET ADOAESS

CITY - ST-11P CITY-ST-2IP

TITLE O] Delete TmE . O change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify 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 of manager of the
limited lability company o the receiver of truslge empowerdd to execute this required by Chapter 808, Florida Statutes.

Rodert M. GallAG il
fooles

239 - 2%3-84/¢

SIGNATURE: ___ 7 /e IED y
BMINATURE AND TYPED 6R PRINTED MAUE OF BIGIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytene Prone #

2 o am

:.1"' '.f‘n:ﬁﬂ‘ ~
REETI e - ~ - e

May 02, 2003 8:00 am

CR2E083 (10/02)

kY



