3

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M8B000000648

1. Entity Nama
HOMEFQOCUS SERVICES LLC

1

P
c

FILED -
01 AUG (6 PRI 17

Principal Place of Business Mailing Address

1

: NC1-021-02-20 ‘NC1-021-02-207 : SECRETARY OF ST#@JE
| 401 N TRYON ST ' 401 N TRYON ST | TALLAHASSEE, FLORIDA
| CHARLOTTE NC 28255 | CHARLOTTE NC 28255 !
LN J
2. Principal Place of Business 3. Mailing Address
i
Suite, Apt. #, efc. ’ Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State { City & State 4. FE| Number Applied For
56-2178895 Not Applicable
%e | Country - e Gountry 5. Certificate of Status Desired D gg.gngrrl;i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORA!T ION SYSTEM
1200 § PI NE ISLAND RD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 -
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.

SIGNATURE i
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Reg d Agent sig required when reinstating) DATE
1
i

9. I MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES =
TITLE PRESIDENT/MEMBER [[] Delete TITLE [[] Crarge [ ] Adtion 3]
NAME LINDA STANLEY p . . 13 ‘ c
STREET ADORESS 1 E&1§$E$€§OST T ADDRESS §
oY ST 2P . ! CHARLOTTE NC.28255 [s7-2P &
TITLE SVP/MEMBER L \ K [[] Crarge [ ] Addtion | &
NAME GREG' S MROZ NAME
STREET ADURESS t STREET ADDRESS
CITY . 5T. ZIP ; CITY- §T-2IP
e SECRETARY/MEMBER [Jooee  Jome [] Grarge [ ] Addtion
cermess| 5 DO s | - apnnO0ass 7453~
STREET ADDRESS ; STREET ADDRESS |- - . AT 7 1__|310?1__|:[13
CITY- ST-ZIP CTY. ST-ZP pa/selso =T

-5T- =9l luako ol R e s i T T T ”3

TILE _ . [[] Delete TMLE - - = ‘ Crango [ Addion
NAME ) NAME
STREET ADDRESS STREET ADDRESS

CAY.sT.2IP ) CITY-5T- ZIP
TITLE ‘ (] Deete TITLE [ ] Crace D Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
V. sT-ZIP CITY - §T-2IP
WTLE [ ] Deete TITLE [:[ Change D Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CITY - §T-ZIP

SIGNATURE: )&ﬁ«w S

11, | hereby cerlify that 1he information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the
information indicated on this report is trua 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: Ilabllllv company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

REG S MROZ, SVP, MEMBER 8- [©-01 704-386-119(

SIGNATURE AND TYRED OR Pw&) NAME OF SIGNING MAN@iG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

STFFL32519F.1



