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2003 LIMITED LIABILITY CGOMPANY
UNIFORM BUSINESS REPORT (umy/

DOCUMENT # L02000029281
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1. Entity Name
IHUSWHE _F__:NEH_ HOUSE, LL.C.
-Princigal Place of BUsingss- -..~ . -~ . - ... Mailing Address. . .. . [ K -
15330°S€ S5TH RO . - ISMSESSTHPLRD e [
| OCKLAWAHA FI. 32179 QG(MWAHhFLSﬂN A R '
_‘ ; TR _ g ’ L B I SN
s LR MG
Suite, Apt. # etc. Suita, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
_A.
City & State City & State 4, FEI Number Applied For
_[Not Applicable
w T Cemw zp Country 5. Carficaig ol Staus Dosied. 1 39+ ggq m‘“m‘
5. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
—> aplntere - e T
“A‘E.'ANS, \iU"" (1) ‘A‘: .
15330 SE 55TH P|_ RD Streat Address (PO, Box Numbear is Not Accéptable)
OCKLAWAHA FL 32_1?9 i -
- ‘ T ey FL | ZrCose

8 ThaPabdva named-entity subirnits this statement tor tha purposa of changing its registersd office or regisiere:
the obligaxicms of registefad ageni.

o agent, or both, in the State of Florida. 1 am famillar with, and accept

S'uGNATURE

Typed of pirmed name of ragieered agant anc Tile  sppkcabie. INOTE: Ragastaret AGert sigrahurs required whan Ninsisiing) DATE
T T " FILE NOWII! FEE IS $50,00 | S '
. . Make Check Payable to Flarida DeparlmantaI'Shale . -t
LR S DuoBySep'oembefza,m
9. MANAGING MEMBERS/ MANAGERS [ 10. ADDITIONS/ CHANGES
TME— .. MGR s . ICoées . Fme_ | . Ol Crange (73 Adgition
HAVE BAKER, WILLD\M MME
sTReET AD0RESS | - 15330 SE 55TH PL. RD. STREET ADDRESS ‘
ory-St-p QCKLAWAHA FL 32179 CImy-57- 7P
TME [ Dee [ Crange [ Addition
HAME
STREET ADDRESS
CorY-S7- 7P
THLE _‘ . [ peien [CJchange [ Addition
Nwe” ~ Co s o .
' STREET ADDRESS T T .
CITY-ST-2P )
me_ | ~ O oeiete Ol change  [] Addition
NAME - - -
STREET ADDRESS
CiTY-ST-2P
TLE [ Deketn CJ change [ Adaition
HAME
STREET ADGRESS STREET ADDRESS
CY-87-7P ciry-S81- 2P
TITLE {3 petets TMLE ) Change [ Addition
NAME HAME
STREET ADDRESS | . STREET ADDRESS.
oY -S1-78 , ory-S1-ap

11, | hereby ceniz‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Ficrida Statutes. | further certify that the information

indicatad on this repart is true and accurate and

that my signature shall have the same legat offect as If made under cath:

that | am a managing member or manager of the

fimited liabillty company or the recelvar or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

hg MR

e am llL

[cﬁwumm B‘Mfﬁa ?/13/0'6 %7525 144

SIGNATURE: WE 7
BIGHATURE AND D PRINTED NAME OF

Owytime Phono &

CR2E083 (4/03)



