2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000003427

HOME WORKS RESIDENTIAL SERVICES, L.L.C.

Principal Place of Business

2339 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33311

Mailing Address

2319 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33311-3924

2. Principal Place of Business

3. Mailing Addre:ss

Suite, Apl. # elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Applicable
P Couniry Zip Country §. Centificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent. . . - 7.-N and Address of New Registered-Agent— - -
' Name

ROYALE MANAGEMENT SERVICES, INC.
2319 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33311

Street Address (PO, Box Mumber is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

{NCTE: Ragistered Agsnt signature required when reinstating)

DATE

I
FFILE NOW!!! FEE IS $50.00

Make Cf',teck Payable to Department of State
i

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM O petets e [ changs ] Addition
NANE PALAZZO, STEPHEN NAME — T 4 e —
steeer aooeess | 8400 NW 47 PLACE STREET ADDRESS = D‘_—!'%% };’;ﬁ? %i’?l-:»nﬂf“ =
CITY-8T- 2P LAUDERHILL FL 33351 CITY-8T-2IP g I = 3
— MGR T — e e = E ik
WANE SPAULDING-PALAZZO, LAURA RANE
aTREET AnoRess | 8400 NW 47 PLACE BTREET ADDRESS
ciTY-a1-1tp LAUDERHILL FL 33351 CITY-ST- 1P
WiE— [T véité “TME” J'Crange  ~[] Addrtion
NAME RAME
STREEY ADORESS STREET ADDRESS
CITY- ST- 219 CITY-31- 2P
TITLE [ petets TIMLE [Dchangs [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-2IP
TITLE [ petsts TITLE [] change  [] Addition
NAME NAME
RTREET ADOGERE STREET ADURESE
CiTY-8T-IIP CITY- 3T-TIP
TITLE [ petew TInE J change [ Addition
A name RAME
 STREET ADDRESS STREET ADDRESS
eny-sa-np CITY- $7- 2P

91. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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, Florida Statutes.

SIGNATURE

in o | o

qs¢-r4laseM

D-1A-O A

REQULEDL

EafAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytme Phona #

(ISR

3



