1
FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

1. E

HOMEFOCUS SERVICES, LLC

DOCUMENT # MOG00000Q648 Secretary of State

ntity Name
05-13-2002 90255 028 ****50.00

Principal Place of Business Mailing Address
NC1-02102-20 NC1-021-02-20
401 N. TRYON 8T, 401 N. TRYON 8T.
CHARLOTTE NC 28255 CHARLOTTE NC 28255
1231 Cheshut St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number " Applied For
24, t.om mo 562178835 Not Applicable
Zi Country Zip Count . i ss 00 Additional-
0 ! 3 f -
(0 i T 3 mtdﬁ ra, 5. Certificate of Status Desired I} Fes Required
8. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATICN FL 33324
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
Signatura, typed or printad name of registeraed agent and title if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
1 FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
e PMEM N Detete o P inum. Clchange [ Addiion | 5
i
e STANLEY, LINDA e Rudy Medina. 2
STREET ADDRESS | NC1-021-02-20 / 401 N. TRYON ST. STREET ADDRESS " NC1021-02.20 l %
eimy-S1-2P CHARLOTTE NC 28255 oirY-ST-2° ! 401 N TRYON ST i o
TITLE SVP [ Delats TiTLE . CHARLOTTE NC 28258 [l Change [ Addition | ¢3
NAME MROZ, GREG S NAME
STREET ADDRESS | NG1-021-02-20 / 401 N. TRYON ST. STREET ADORESS
CITY-ST-2IP CHARLO]TE NC 28255 N CITY-8T-ZIP
o SMEM M Delete T a\:’pm Ol Chenge (] Adaition
- hd
NAWE DOAK, SUE H NAME ishine Costarmagna.
STREETADDRESS | NC1-021-02-20 / 401 N. TRYON ST. STREET ADDRESS
CITY-ST-2P CHARLOTTE NC 28255 CITY-ST-2P
TILE O Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-5T-2IP
TiTLE 1 Delate TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P : CITY-ST-2P
11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 cath; that | am a manzaging member or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 808, Florida Statutes.
j'ﬂ.f.'f&‘\’\?‘ Qﬁi‘:r‘o 430
SIGNATURE: : A ores S .Mrez SYP -0 1o4-2RL-B841
SHAINATURE 6|D TYPED OH‘GEI,BED NAME OF BIGNING IIANMNG MEMBER, MANAGER, AUTHORIZED REPREQENTATTVE Date Daytirma Phene #




