2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000008142

1. Entity Name

THE HOME PLACE DEVELOPMENT, L.L.C.

Principal Place of Business

1850 43RD AVENUE. SUITE C
VERO BEACH FL 32960

Mailing Address
PO BOX 7020

VERQ BEACH FL 32861

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90052 021 ***150.00

CR2E0S3 (9/01)

Suite, Apt. #, etc. _ Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59-3609344 Not Applicable
Zip Country P Couniry 5. Cerlificate of Status Desired O $5'00 .ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
’ Name
FENNELL, TODD W Street Address (P.O, Box Number is Not Acceptable)
979 BEACHLAND BLVD.
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad narma of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
~ FILE NOW!l!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITE O Change [ Addition
NAME BEUTTELL, RICHARD C JR NAME
STREETADDRESS | PQ BOX 7020 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32961 CITY-ST-2IP
TILE MGRM " Delete TILE [ Change [ Addition
NAME .| DAYTON, ISABELLE B NAME . N
STREETADDRESS | PQ BOX 7020 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32981 CITY-ST-21P
TITLE MGRM 7 Delete TTLE Ol Ghangs [ Addition
NAME BEUTTELL, GEORGE M NAME
STREETADDRESS 1 PO BOX 7020 STREET ADDRESS
CITY-5T-2IP VERO BEACH FL 32051 CITY-ST-ZIP
TITLE [ pelste TITLE [ Change 7] Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2i#
TILE [ Delste TITLE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-3§-2p CITY-ST-21P
TILE O Detete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\socaexul

SIGNATURE:

3L T = e,
Ve L SUIRE Ry, S LTE i M 3%3%
SIGNATURE AND TYPED OR PRINTED NAME OF SIMG MANAGING MEMBER, MANAGER, OR Au‘mcﬁien REPRESENTATIVE M Date Draytime Phone #

prm—

1§



