IL

2001 UNIFORM BUSINESS REPORT (UBR) A / §
1. Entity Name F ‘ L E D 4 >
HOME WORKS RESIDENTIAL SERVICES, LL.C. 2
o1FeEB2? M
Principal Place of Business Mailing Address “ 3} v S-UM-E
SECRETHL &7 PariDA
2318 N. ANDREWS AVENUE 2319 N. ANDREWS AVENUE L& AHAS SLY,
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 TA
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SO 4‘ AQQPPHELQR Not App\'\cab'.e
ERCETAS = e JIUTE= = =] E TRy I ey e PP e
Zip Country Zip Countiy 5. Certificate of Status Desired [ =G $5:00 Addiona
Fee Required
6. Name and Address of Current negistarad Agent 7. Nams and Address of New Reglstered Agent _
P —— e L T —_ e T "‘Name’ 3 e B e
ROYALE MANAGEMENT SERVICES, lNC Street Address (F.0. Box Number is Not Acceptable)
2319 N. ANDREWS AVENUE
FORT LAUDERDALE FL. 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
N Signatura, typed or printed name of registered agent and title it applicable. {NCTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOWIH! FEE IS $50.00 R
- Make Check Payable to Department of State =13 Ll ¥ |1— -1 |11 i
E A S R N 2 e 2 AR U PR AL
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGES .
TE MGRM 1 Delete TmE O Change [ Addition |
NAME PALAZZO, STEPHEN NAME =
sreeT anoress | 8400 NW 47 PLACE STREET ADORESS o
orv-sr-zp | LAUDERHILL FL 33351 CITY-ST-2p @
[
TILE MGRM 3 Detste TILE O change [ Addition | &5
NAME SPAULDING-PALAZZO, LAURA NAME
STREET ADDRESS | 8400 NW 47 PLACE STREET ADDRESS
<Ome=ST=2P x| LAUDERHIL Fl-3330 oo .- CIY-ST:2p = — ==
me b e ey ___l:] Delete-_ TMEw ome o | om n T T et T i T E] Change="<[=J Additien=|==-<
ame | NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelate TILE O change [ adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE {1 Detete TMLE [Jchange  [J Addition
NAME NAME
STRE,"?I’ AD[\“]_ESS STREET ADDRESS
CITY-ST-2IR_y.0 GITY-ST-2IP
mLEg \1 O Delete TITLE Clchange 3 Addition
NAME ¥ s NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

T )
UL L LSy i e gan.

dl "‘.’-'"’ it \v1 \-¢.1-\r

i

j,qu;,z,«

2-5-0f

g5

24/ 7564

SIGNATURE AND D OR PHIP&E& NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Date

Caytirne Phone #




