2001 UNIFORM BUSINESS R;P.O}FIT {(UBR)

arR1NN

1. Entity Name L97000000452 . ’ v .
2
ALTERNATIVE HOMEMAKING WITH A HEART OF TAMPA BAY 01 MAY =7 PH 5: 29
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE' FLORIDIX
8910 N. DALE MABRY. SUITE 15 P.QO. BOX 271664
TAMPA FL 33614 TAMPA FL 33688-1664
2. Principal Place of Business 3. Mailing Address “"”I" I,I m'“"u m" "m "m II'" "m "Iu |II|”|M "Il (II’ .
Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE EJH
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
4 Count i ’ G i
o eP > euntry Zie ountry 5. Certificate of Status Desired 0 - $5.00 Additional
) . ' .Fee Required
- " 6. Name and Address of Current Registared Agent - 7. Name and Address of New Reglstered Agent
Name .
DRUMMOND, TEMPLE H ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
1505 N. FLORIDA AVENUE
C/0 KASS SHULER SDEMEN SPECTOR
TAMPA FL 33602 City FL | Zp Coce
8. The above named entity subrnits this statement for the p'urpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signaturs, lyped or printed name of registered agent and 1itls if applicable. (NOTE Regi d Agent &l ired when g} . . DATE
Ly | OO AT TG 7 r o ——
FILE N{ Wil FEE IS $50.00 -05/31/01-~01030—-015
Make Check P. T,b],e to Depﬁrlment of Stale s, 00 sk, 00
1 ‘[}' 31
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
TITLE MGR 7 Defete T3  [crenge [ Addition | S
::RHZETADDRESS KmUGN'GMAN' PETER D ::l::ir ADDRESS o
CITY-ST-2P OLD SAYBROOK DR. CITY-ST-2P g
STe | TAMPA FI 33609 i &
TITLE [ Delets TILE [ Change [ Addition | &
NAME NAME
STHEET ADDRESS STREET {DDRE;SS .
CITY-5T-2IP oy-sT-zip :
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP .
TITLE [ Detete TLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2iP
TITLE [ Delete TITLE [ change 3 Addition
NAME T, NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with thi§ Ming does not qualify fo y exemption stated in Section 119.07(3)(J), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and.thg?my signature shall hava t & same legal effect as if made urder cath: that | am a managing member or manager of the
limitad liability company or the receiver or trustee, powerad to execylg/this ke nort as required by Chapter 608, Florida Statutes.
TR =/ w 6/// SRS
SIGNATURE: SRMNSIY O 4774 WY, “ = A 2/2/ N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENSE R, W‘E.ER' ok mﬁfw_ﬂ_—-—/mr - Oaytima Phone # !;



