2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Na‘me
IMAGE HOMES & REALTY, LLC

99000005567 <}

FILED
00 JAN 26 PH 3+

Principal Place of Business

6444 WEST HOMOSASSA TRAIL
HOMOSASSA FL 34448

Mailing Address

P.O. BOX 727
LECANTO FL 344600727

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2, Principal Pliace of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
I i ' _ _ | 5?’ 3599 37"’ B e
Zp Country Zip Country 5. C‘srtificate of Status Desired $5'00 Additional

i Fee Required

- -- -G,~Name and Addreas of Current Registered Agent-———————

*- = -7—-Name and Address of New Registered Agent ~

WHITEHEAD, RONALD K
6444 WEST HOMOSASSA TRAIL
HOMOSASSA FL 34448

Mame

Streat Address (P.O. Box Number is Not Acceptable)

City

N FL IZipCode

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

SIGNATURE

Signature, typed or primed name of regisiered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

=z FILE. NOWHEFEEJS. $50.00 e o ms e e e =
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES N
ime MGRM J betets e [ changs [ Aduition
NAME WHITEHEAD, RON NARE DO 1 1 7SS — —
smaeer Aboens | G444 WEST HOMOSASSA TRAIL STREET ADDRERS -2/01 A00--01041 017
orvivar | HOMOSASSA FL 34448 A _ _ o wRRECT ] wsdsalo O
TITLE O pete TmE [ Changs Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-87- 1P - CITY-3T-21P

| T ST T 2] Detety Ymee———-——- - "7 - = —- - Doy ] Atttm
NAME T name
STREET ADDRESS STREET ADDRESS
CITr-8T- 1P CTY-8T-TP
me . [ pewte e {J changs ] Addition
NAME ‘;. NAME
STREET ADDRESS STHEET ADDRESS
CITY- l.'l'-ll.l' CIY-8T-IIP
Tme O peters e [ ctange [ Anition
NAME NAME
STREEY lgﬂl!!l STREET ADDRESS
CITY-ST-TIP CITY-ST-21F
me [T petetn TITLE [Jchange  [] Acditicn
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- 87-HP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i 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.

/= []- 2000 /- 5a8-Al- 1524

Data Daytima Phone #



