2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
HOME WATCH, LL.C.

99000000247

Principal Place of Business

LANDMARK BUILDING
401 SOUTH LINGOLN AVENUE
CLEARWATER FL 33756

Mailing Address

LANDMARK BUILDING
401 SOUTH LINCOLN AVENUE
CLEARWATER FL 33756

FILED
RETARY OF STATE
DWSISIOPEOF CORPORATIONS

Q0JUL 10 AM 9: 25

2. Principal Place of Business 3. Mailing Address

AT IGAR AU A

- (1Y
Suite, Apt-#, %MY\K Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
mp\NQ/
City & State 0\(/ ~ City & State 4. FEl Number Applied For
5 Z " 1% C“%-, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Addiiional
Feo Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, - Name

— - e - - - - . - - -

LUCCI, KENNETH J

SlreetAddress(PC? i% %rg G cceptable) ,] 7 ﬂ
[’)B Oty

2244 DONATO DRIVE
BELLE AIR BEACH FL 33786
' City FL Zip Coda
8. The above named entity submi or the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE e e
Signature, typad or gaifited nama of régiatered agent and title it Wabla / (NOTE: Regj nature required when rainstating) DATE
7 4 :
) FILE NOW1!! FEE IS_$50.00. .
‘Make Check Payable to Department of State-
9. MANAGING MEMBERS /MANAGERS . N 10 ADDITIONS /CHANGES
TILE MGR 1 Detete TITLE [ cChange [ Addition
HAME LUCCI, KENNETH J HAME
STREETADDRESS | 2244 DONATO DRIVE STREET ADDRESS
cmy-st-2F | BELLE AIR BEACH FL 33786 eIry-S1-z1
THLE [T Delete TME [Jchange [ Addition
NAME NAME -
STREET ADDRESS D /d \Q/ STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
TWE o . . . _ . Ooekete _Tme
NAME - NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P LITY- §T- 7P
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2p
TLE 3 velete TMLE [ change  [[] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P (‘ CITY-ST-ZIP
TmE [ Detete TILE [Jchange  [J Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. 1 hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatad on this report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver powerad to execute this report as required by Chapter 608, Florida Statutes.

m(FlEAUIRAD

SIGNATURE: BNATURGAND TYPED OR PRINTED NAME OF SYAHING MANAGING NEMDEF U BANAGER

Cate Daytima Phona &

K000

i)

CR2E083 (5/00)



