‘ FILED

2003 LIMITED LIABILITY COMPANY May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) +  Secretary of State
04-07-2003 90003 004 ****50.00
DOCUMENT # | 02000030761

HOMEDOCTORS HOME INSPECTION, LLC

Principal Place of Buslne.ss | Mailing Address " | 4400 20 3 q

T3 SW 228D TERRACE 713 SW 22ND TERRACE
FT.LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 ‘
Suite, Apt. # etc. SURB. Apt. #, otc. . D CHECK HEHE IF MAK'NG CHANGES
P TR N [ = A ST T R SRS it S PR P o el e
City & State City & State 4. FEI Nymber , Applied For
SEENSNICT i
a Country Zp Country 5. Corificale of Starus Desiad [ $5-00 Addiional
Fee Requlred
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
- o s - . R PO NBm&_ S - - .z _.7, PR N - Y
- = _ﬁauon.xmc:w g e T e e I I -
713 SW 22ND TERRACE Streot Address (P.O. Box Number is Not Accoptable)
FT LAUDERDALE FL 33312 -
City FL Zip Code
8. The above named entity submits this statement fov the purpose of changing its regi d office or regr d e-Igem. or both, in the State of Florida. 1 am famitiar with, and accept
the oblig%reglst% ageft. { .
S‘GNATUHE( mmummmmdmwwmnw = (NOTE: Roisitre AQeN! Egratuie (ecuired when Isnsating) DATE
‘ FILE NOW!l! FEE IS $50.00
- e il Mﬂk&cmwmmnnommpamm&sma““*'“ ’ At S s
Due By May 1, 2003 |i .
9. . MANAGING MEMBERS [ MANAGERS 10. : ADDITIONS /CHANGES _
mne PClice. YQaneoed Qe me Oouge [ dgeion | 8
i oy (D AONGOC, Dinon] »- : g
STREET ADDRESS ENR 2 SYREET ADDRESS
Ciry-ST-2P ‘1 ! 2‘) 2':2' \ ( ?p- CiTY-ST-7F §
. e Lo \de,.rc:\c:\@ 1 W Y ot 1 . : ]
TmE 0 Deleta me ) D crangs [ Addition %
NAME ‘ . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CATY-ST-2P
miE O pelere TLE Ccrange [ Addition
1 N P e e i SO . .
STREET ADDRESS - STREET ADDHESS
CIiY-ST-20 : ' CITY-ST-2P ) .
TmEe 3 Delete g _ Ocharge [ Acaiion
NAME ] NAME
T STREET ADDRESS - = S P i T ReE T FOORESS 7] == = m==
Ciry-ST-2P Y- S1- 2P
TME ‘ 3 Delete TME A [ change  [J Adsition
NAME i NAME
STREET ADURESS ’ STREET ADDRESS
“CmY-S1-2P . CiTy-ST-20°
me ’ [ petete e [1cChangy [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-. IIP ) Crry-ST-2P
11, | hataby cemm that 'ma informiation supplied with this filing toes not quality for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | turther centity that the information
indicated is repoet Is true and eiccurate and that my signalure shall have the same legal effect as it mada under oath; that | am a managing membaer or manager of the
limited Lability company or the leceiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statulasg,
S , Yl fem (G50
SIGNATURE: % = Loz 1SCN277-9098
;ﬁnmmﬂmmnwmmﬁmmmmwmumg!m Daytme Fhone §




