2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT #  |.99000000247 FILED

1. Entity Name
HOME WATCH, L.L.C. _ Ol &PR 16 PM 2: L1
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEFR, FLOR IDA
LANDMARK BUILDING LANDMARK BUILDING
40 SOUTH LINCOLN AVENUE 401 SOUTH LINCOLN AVENUE

— LT

2.. Principal Place of Business .
4555 Seadincle Blvd. 4555 Seacnole Blud.
" Suite, Apt, #, etc. Suite, A_pt. #, etc. DO NOT WRITE IN THIS SPACE
Swite 201 Sute 501
City & State City & State . 4, FEI Number Applied For
E.tniNU ‘e_ , F Semancle ) F _ 59-3249187 Not Applicable
Zip untry Zip untry o . .00 Agditional
2311a. "%; nel (as 33115 "L,;g' aellas 5. Cfertlﬂcate of Status Desired A" ?ese gequireclltlona
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[T ee—— e S = R T T Name e T T e S e e T e e
LUCC" KENNETH J Strect Address (P.O. Box Number is Not Acceptable)
2244 DONATC DRIVE
BELLE AIR BEACH FL 33786
City FL Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent end title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
—
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGR 3 pelete TITLE _ . O change  [] Addition
NAME LUCCI, KENNETH J NAME -
STREET A0DRESS | 2244 DONATO DRIVE STREET ADORESS
crv-s-7p | BELLE AIR BEACH FL 33786 Y-s7-2¢ ,
TILE O Defete TITLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SO00O00407S8s1b6——5
CITY-57-2P GmY-ST-2IP -04/25/01--01092--1002 .
TILE [ pelete TITLE &2 6% i
NAME T - - ' ) - NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-7P ‘ GIFY-ST-ZIP
MLE 3 Delete TIME : [Jchange  [J Addttion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-5T-2IP
TMLE . [ Detete L [dChange [ Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZiP
TITLE . [ pelete TITLE [T Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-51-2IP

11. | hereby certify that 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
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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

smmwun'E:>< LS il Keaneth J - Luces Hiolor = 191-96, -4313

SIGNATURE AND TYPHEFGR PRINTED WF SIGRTNG TRANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

o

4v 0206100

CR2E083 (11/00)



