DOCUMENT # | 02000032556
1. Entity Name
TREASURE HOMES, L.L.C.
L
Principal Place of Busingss Mailing Address il K
117 HIDEAWAY DRIVE NORTH 1173 MIDEAWAY DRWE NORTH S T TTMLLRIDE
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 s :
s
R T AL SRR
12443 San Jase Bld| [24%3 SanTose Bl
J”I‘:'f’;""}" etc. Suite, A%‘*gﬁo o [J CHECK HERE IF MAKING CHANGES
ity & State : City & Staje 4, FEI Number Applied For
¢ cksonw ”.eL = :jy"o. Dh Wy d/¢4 Fco o4~ 273 (¥46( Not Appiicable
‘r?pa.)\ s6 Country{/ S» A %p) JSC’ Countrylr/ A §. Certificate of Status Desired E/?ese'ggqggg(}lional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISHER, MICHAEL W Anth ony 1. Ras o

ONE INDEPENDENT DR., STE. 2600 Street Address (P.O. Box Number is Not Acceptabl

JACKSONVILLE FL 32202 W95 s way - De A

" Jadspeulle  FLI"Taicq

8, The above namecyubmits this statemenit for the gurpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
)

the abligations of regisjdffed aggnt.
SIGNATURE /%J/: \ /4 /0 / Z/ o7

Sighatura, typed or nrim@agistered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10, - ADDITIONS / CHANGES

TMLe Poaidenk ] Delete TImEe President - Mo O Change [ pddition
NAME P‘:A.,.#_E.a.no NAME Andony Raso

STRFET ADDRESS ! STREETADDRESS | 113 ‘R Ldtewlay be. .

CITY-ST-21P CiTY-S7-TIP o ckspnw;ile, F{_ 33289

TmE 7 oelste THLE Vier Presidint -~ miAve O change  (Repeation
NAME g NAME Vol tie Blavr .

STREET ALDRESS STREETAPDRESS | WA= ‘o AL awioy Br .

CITY-ST-7IF CITY-57-2IP ~Sadesonville, Fo 3359

e . o pelete TITLE . - i [ Change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CITY-§T-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME y . NAME

STREET A : r N STREET ADDRESS

OTY-ST-2IP 2 U 0%/ CITY-5T-21P

TITLE . el TILE [ Change [ Acdition

Nawte ™~ KAME

STREE] ADDRESS /} STREET ADDRESS

omy-sE7p H [ omvste

TILE ' N~ O Delete TITLE [ Change ] Addition
NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

-

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 or manager of the
limited fiability company or the receiver or {pgstes empowered to execute this report as required by Chapter 608, Florida Statutes.

GIHEAE P FED 1)5/03 w1 757 04%

Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2EGS3 {4/03)



