.

2000 UNIFORM BUSINESS REPORT (UBR)

v Zrrio00

FILED
DOCUMENT # | 99000008142 | secneraytr smare
1. Entity Name UfWSfGH aF CURPURAT'UNS
THE HOME PLACE DEVELOPMENT, L.L.C.
COHAR 16 PH 3:50
Principal Place of Business Mailing Address
1850 43RD AVENLE. SUITE ¢ 1850 43RD AVENUE, SUITE G
VERC BEACH FL 32960 VERO BEACH FL 32960-0501
S IR I
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
£9-3609344 Not Applicable
Zip Country Zip = Country' _ 5. Cerlificale 6f Status Desired 0 Ei.gg‘lﬁfecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FENNELL’ TODD W Street Address (P.Q. Box Number is Nol Acceplable)

979 BEACHLAND BLVD.

YERO BEACH FL 32963

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of regisierad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 %\:‘
Make Check Payable to Departiment of State

9. MANAGING MEMBERS / MEMBERS ‘ 1. ADDITIONS / CHANGES
TmE : O pelsta TITLE ME& R M . []chenge  [33 Ataitton
NAME NAME BEuTTELL , Ric HARD £ TR,
STREET ADDRESS STREET Aspaess | P - Box 7eoao
Y- ST-21 cITY- 5121 Vero Brécu, F£ 32961
TITLE [ petets TITLE Mb-Rm [ change [ Additlon
RAME NAME Dc\\fra N, TSageclE B
STREET ADDRES3 STREET NODRESS | i O, Bex ToO2 O
CITY- ST 21P .- CITY- $T-2P Vere BE Ac #, FL 325 &/ -
TITLE [ petets TITLE MR M TJchange [ Addrtion
NAME NAME BEUTTE LY, b-FOREE M
SYREET ADDRESS seeTaoDRESS | 2. 0. BoxX Tox o
Y- $T-21P CITY-$T-2P VERe BEACK FL F296{
TITLE O petetn Tims _ [cuange  [7] addition
NAME NAME TOooOonSs1ezln2 T ——6
STREET ADDRESS STREET ADDRESS -N3/24.00--01100--005
CITY-3T-2P £ITY- BT-21P xS, 00 seekESO, 00
TITLE [ pewts WE [ change [ Addition
NAME NAME
STREET ADNRERS STREET ADDRESS
CITT-ET-ZIF CITY-T-2IP
NLE 7] petste TITLE [ changs [ Addition
NAME NAME
S$TREET ADDRESE STREET ADDRESS
CITY-8T-2IP GTY-gT- 1P

11. | hereby certify that tha information suppligd 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 accuiefand that my signature shathave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivg od 10 exgt EOoj as required by Chapter 608, Florida Stalutes.

y };/ U 2

r4
//Date Daytime Phone #

SIGNATURE:

CR2E083 (9/99)

L 2



