2002 UNIFORM BUSINESS REPSXT (UBR)

' 4/

FILED
May 24,2002 8:00 am
Secretary of State

DOCUMENT # MO0000001457

04-18-2002 90382 023 ****50.00

e
1. Entity Name el
HOME DEVCOMVOLI, ¢
Principal Place of Business Mailing Address
10t WESTLAKE DRIVE 101 WESTLAKE DRIVE

BOYNTON BEACH FL 33436

BOYNTON BEACH FL 33436

2, Princlpal Place of Business J 3. Mailing Address J
15240 Tna Lo 340 Ty Roa
pL# elc. m pt. #, otc. J ‘ DO NOT WRITE IN THIS SPACE
10D 10O
Cily & State City & State . d 4. PRl Number =2 2S2 rn e oy Applisd For
De oy each Fida Ddrm/ Beach, Flatida |~ Ol 185587 Not Applicable
Zp Country Zip Country o $5.00 addtional
‘ 5. Certificate of Stalus Desired ‘ . -
334t USSP 2344(p LA ! O FooRoquros
6. Nams and Address of Current Reglstered Agent ... T+ Name and Address of New HRegistered Agent o
7 o — —————— A — —_—
EZEOCgORSTOHRAP]L%NlSSLYAsNTﬂO AD Street Address (P.0. Bax Number |s Not Acceptable)
PLANTATION FL 33324 )
_ o S e FLTO
8, fhé above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florlda. =
o
SJ&NATURE
Signaties, typed or printec name cf ragisieved xgant and tite f epplicabie. {NGTE: Ragiared Agert signatire raquined when reinsiating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
0y MANAGING MEMBERS/MANAGERS [ 1o ™ ADDITIONS/CHANGES _
me MGRM 2 Detete e MGz M._ . (Kohange [ addition | 5
WAME HOME DEVCO/TIVOL, INC. Nave Home. Devco/Tivoli, Tne. 10O g
smeetaboRsss | 101 WEST LAKE DRIVE smeraooeess | 15340 Toq Foad, Suidc 8
omY-ST-217 BOYNTON BEACH FL 33436 iry-§T-27 ) =2 ﬁ
TIE 1 elete Tme O change [ Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CY-51-21P
. TITLE .. - - [:] Delets - TITLE D Changs D Addition
P - .. Sy I - - - - e e
STREET ADDRESS STREET ADDAESS
CIrY-S1-2p CITY-ST-21P
TILE [ Detete TIE [J Change  [] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2IP CITY-S1.2P
TITLE [ Deieta TIRE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2I CITY-ST-21P
T™mE [ perte TITLE O Cmngs [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
11. I hareby certily that the information supplied with this filing does not quallfy for the exermption stated in Section 119.07{3)(i), Florida Statuies. | further certily that the irformation
indicated on this report is true and accurate and that my signatura shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited iabllity company or the rgceiver or trustee empowerad 10 execute this repont as required by Chapter 608, Fiorida Statutes.
7 A




