2001 UNIFORM BUSINESS REPORT (UBR) Cee

1. Entity Name F | L ED
THE HOME PLACE DEVELOPMENT, LL.C. -
. 01 MAR 23 P 1:36
Principal Place of Business ' Mailing Address SEC RETA’&\‘(: pFFlS_B%E% A
Uy AERASSEL, H
1850 49RD AVENUE. SUITE ¢ PO BOX 7020 TALLahASetE
VERQ BEAGH fL 32960 VERO BEACH FL 3291 .
2. Principal Place of Business 3. Mailing Address ”Il“l“ |II ll“l |Im “m |IH| ||“| |I‘H ||||| ‘lm NI“ Iml“l’ "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
50-3609344 Not Applicable
Zip Country Ze Country 8. Certificate of Status Desired d gg‘ggqﬁf:;ﬁonm
6. Name and Address of Current Reglsterad Agent i 7. Name and Address of New Reglistered Agent
Narne
FENNELL‘ TODD W Street Address (P.O. Box Number is Not Acceptahble)
979 BEACHLAND BLVD. *
VERO BEACH FL 32983
' 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
Signature, typed or printad name of registared agent and titie if applicable. {NOTE: Registered Agent signeture required when rainstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS | CHANGES
TITLE MGRM O] Dalete TILE ] change  [J Additin
NAME BEUTTELL, RICHARD C JR NAME : *
sTReeT Anoress | PO BOX 7020 STREET ADDRESS
- CITY-S1-2IP VERO BEACH FL 32961 GRY-ST-2IP
TITLE MGRM 1 Delete TITLE [] Change  [] Addition
NAME DAYTON, ISABELLE B NAME
STREETADDRESS | PO BOX 7020 STREET ADDRESS
CIvY-ST-2P VERO BEACH FL 32861 CITy-ST-2IP
TmLE MGRM - - Oloeete  fme ' - e R Franges [ Adgiion
b P M I
N |- UL o P 725701 ~01113--D17
STREET ADDRESS | PO BOX 7020 STREET ADDRESS - r-':r " e ¥55 . (1]
crv-st-zP | VERO BEACH FL 32981 CiTY-§7-2IP #hrdnn, 0 ssssbh LU
TITtE [ elets TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CIYy-ST-2IP
ML " [ Delete TITLE [ Changs [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITA75T-ZIP CITY-ST-2IP
mexs: 1 Delete TIMLE [l crange [ Addition
NAME-:M NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | herepy certify that the information supplied with this filing does not qualify for the exempticn 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, Florida Statutes.

LT T
SIGNATURE: ST Skt - $LL - 393}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phoneg #

dv  £26¢en0

CR2E083 (11/00)



