LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #20%00pysu3

1. Entlt}'Narne

DI Home lQQMaJC—“UCé_ LLC

05 APR 20 PMI2: 39
SECRETARY OF STATE

DO NOT WRITE IN THIS SPACE

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Malling Address
A%9 _LHmplid (iR _
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACEm
City & State City & State 4. FE| Number w42pplied For

TALAHAss £ FLOETDA SAME

Naot Applicable

Zip

32304 UsA

Country Zip

Counitry

0 $5.00 Additional

. ifi i tus Desi
5. Certiticate of Status Desired Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name DYLAAJ LE.V‘*]

Street Address (P.O. Box Number is Not Acceplable)

742 217?11\/_} en .

W T A phTss £E FL | %% 05

8. The above named entity submits this statement f

SIGNATURE

pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature,

or nrlmeo‘Wregislered agenl and bile il applicable. / /

/

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
e MAM AG£ R e — — eyt

e FON0SY 1 16687

| DA L LBV 05/10/05~-1001--002 ~ #%50.00
SRS | Ny L KigGins 2D STREET ADDRESS
CITY-ST-2P T AL awAssc st |, Fepl i PA 3230% CITY-ST-7IP
TITLE MAj 46 £R TMLE
NAME PALmeER Musick NANE
SWEETMORESS | D309 Apri .09 ikl STREET ADDAESS
CIy-ST-2Ip 7’7}.‘( Blldes £ FLpl D 322304 CIFY-5T-ZiP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-s12p av-s.2¢ DO NOT WRITE
TITLE TIMLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 24P
TITLE TrLE
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST- 29
TILE TILE
NAME NAME
STRFET ADDRESS STREEY ADDRESS
CITY-S1-2IP CrTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempition 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

timited ability comp@cewer or trust powered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /q\ f 4’/2:?//5’ 578-752|

SIGNATURE AND T\'P# OR PRINTED NAME OF SIGNING ?.NAGING MEI‘*R MANAGER. OR AUTHORIZED REPRESENTATIVE Davyiime Fhone #

CRPE0B3B (12/01)



