FILED

2003 LIMITED LIABILITY-COMPANY ., Jun19,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L02000024352 : 06-02-2003 90082 025 ****50,00
1. Entity Name
HOME SHOPPING, LLC . /
(" Peincipal Place of Business Maillng Addhess FBUUIVUE
810 SATURN STREET. STE. 15 810 SATURN STREET. STE 15
JUPITER FL X417 JUPTER FL 33477
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, stc. [J CHECK HERE IF MAKING CHANGES
City & Swate City & State a. FEI Number T TAppted For
2 ~LPECL S 7 Not Applicable
Ze Couniry B Country 5. Certiicate of Status Desired [ g-%m“m"
_ .6. Name and Address of Currant Registered Agent - 7. Name and Address of New Reglutersd Agent """ "
[, . _ |_Name_  _ B —
CLICK, HELAINE L - —
810 SATURN STREET, STE. 15 : Slrest Address {(P.O. Box Number is Not Acceptable)
JUPITER FL 33477 —
City " FL | 20w '

8. The above namad entity submils this staterment lor the purpose of changing its regisitered ofice or registarad agent, o both, in the State of Florida. |.am familiar with, and accept
the obligations of registerod agent.

SIGNATURE

sm.wwm;ﬁuwuwmwmnmm, (NOTE: Regitiared Agord gnahss RGuIed when g DATE
" - FILE NOW!!! FEE IS $50.00
% Make Check Payable to Florida Department of State ;
. Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES "
me |\ PR Olpeke - | wne - Othares O ctton | &
NE //éz%//yz L. Xl NaweE - 2
STREET ADDRESS | (= R f‘)‘; T2 o5 STREET ADDRESS g
s | S T S A Gy ot L g
me i O detete TME o [ change ] Addition §
NAME ‘ NAME
SIRBET ADDRESS : STREET ADDRESS
Ciry-51-2P { ‘ CTY-ST-DP
ME e . ofomem am e - [ODewte TmE e Olchange  [DAddition "
. S S LT ) P
STREET ADORESS STREET ADORESS '
CITY- ST-2P ciTy-s1-29
e [ Getere Tme = [JCrange [ Adcition
NAME NAME :
$TREE] ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-II7
TIFLE T Detete TME o Clcrangs [ Addltion
HAME HAME
STREET ADDAESS STREET ADDRESS
cire-S1-2P CITY-55-2P ) )
TE (3 Dekra TRE : I Change [ Addition
NAME HAME '
STREET ADDRESS STHEET ADORESS :
ciry-57-27P : CiTY-s7-2p

11. ! hereby cartify that the informatien supplied with this filing does not qualify for the exernptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
Indicated on this report is Irus and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowerad (0 axecute this report as required by Chapter 608, Florida Stafutes.

SIGNATURE: - #MW\TWCZMHED N f 2 > 707

ﬂmmmmwmmmmmmmnamm Duite Duytime Prone ¥




