L

FILED

- s May 12, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Secretary of State

bl

04-23-2003 90129 029 ****50.00
DOCUMENT # 02000021 298
1. Eniity Name
MASTERHOME INSPECTIONS, LLC
Principal Place of Business Malling Address
11162 SILVER RIDGE ST. 11162 SILVER RIDGE ST.
WELLINGTON FL 3467 . WELLINGTON R 33467 44001367
e s RO AR
Sudte, Apt. #. elc. : Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
‘ Co-o00bdSED Mot Applicable
Zip Country Zin Couniry 5. Ceniificats of Status Desired [} gg'ggqm"“"ﬂ'
___ .. B NnmandAddmnofcumntHegthgem N __ .. .. .7. Name and Address of New Registarad Agent o o
e — — e ) Name . T 77T . e+ e e ——
TTSAXON, WAYNEH
111682 SILVER RIDQE ST. Sireet Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33467
’ City FL | ZpCode

8. The above named entity submlts this statement for the purpoese of changing its registered oftice or registered agent, or both. in the State of Florida. 1 em familiar with, and accept
the obligations of registared agent.

SIGNATURE

SigaiLrs, typed o prneed neme o regiskeed 8oen and ia ¥ applicatng, NOTE: Rogisternd Agant sipnature roguired when reinsixting) DATE
! ) FILE NOWIN FEE IS $50.00
Mako Chack Payable to Fiorida Dapartmant of State
Due By May 1, 2003 )
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTE PrassdenT 1 belere TME [ Crange  [) Adaition
NAME Spcxon, WAYNE <7 NAME
sReEr aDoRess | 14)€0- Silvée R"‘?‘ _ o STREET ADDRESS
CIvY-ST-IP welh .,.,‘f,,, FC 3395'1 ‘ § orv-sr-oe )
Tme D Oelete ME ' . OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P - CITY-ST-2P
- TmME™ " - R B e S E'Dﬂfﬁﬂ" = ol TLE > T e—— =N —_— TR ——— -—rDShahw [j Additlon -
SN . S N g, _ _— .. -
STREET ADDRESS STREET ADDRESS )
CITY- §1-2i GITY-5T-20
me O oelets me : Clcrange L Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST- 2P CY-ST-ZP
TiLE [ oetets TILE ’ O change [ Addition
HAME o NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-29 CITY-51-0p
mne O Detete e ) CJcrenge [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-2P
¥1. | hereby certify that tha infarmation supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes, 1 further certify that the information
indicated on this report is true and accurate andthat my signature shall have the same legal effect s if made undar oath; that | am a managing member or manager of the

limited liability company or the receivar or trusuéé ampojd plute this report as required by Chapter 608, Florida Statules.

py N4
SIGNATURE: _ 22l B < <D . 3’//%3' 56(474?'

O MANAGING MEMBER, MANMAGER, OR AJTHORIZED AEPRESENTATIVE Diytimé Phona »

" 'CR2E083 (10/02)




