| FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M0O1000000325 ecretary of State
04-30-2003 90178 010 ****50.00

1. Entity Name

LUXURY HOME LINKS, LLC

Principal Place of Business Mailing Address
1751 MOUND STREET ‘ PO BOX 208
SUITE 204 SARASOTA FL 34220

SARASOTA FL 34236

2, Pringipal Place of Business 3. Mailing Address Hll’lmm |‘||| llm m““l“ Ilm ||Ii| ||m ||||ml||'||“”|l|||

Suite, Apt. #, etc. Suite, Apt. #, etc. {] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumoer 590332277 Anplied For —I
Not Applicable
- ‘ C —
2 Country Zip ountry 8. Cerlificate of Status Desired O $5.00 addttional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKENZIE, LINDA S T o T
343 SO. WASHINGTON DR Stres! Address (PC. Box Number s ot Acceptabls}
SARASOTA FL 34236
/ City FL Zip Code

anging itg registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A

IGNATUR S ;
S igratura, typed or pm-nm of registerad agant and litle if applicable. ( ‘(NOTE: Registerad Agent signature reduired when reinstating} 7
FiLE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TMLE MGR 7 Delete TmE Cdchange L1 Addition
NAME MCKENZIE, LINDA NAME :
sTREET ADDRESS | PO BOX 208 STRFET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE ] pelete TRLE [Jchange (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e e e amere BOTYST-IP L[l L e mm L e o - S e e
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Delete TITLE D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST- 2P .
TILE 3 slete THLE [ chenge [ Addition
NAME ) ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

upplied with this filing does not qualify fgr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gccurate and that my signature shall hay# the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the cefver or trustee empowered o executgfiis report as required by Chapier 608, Florida Statutes. g 5‘ /

RE: a/' SRl AS//(JZ? %’/ 5‘5/

11, | hereby certify that the informatio

SIGNATM TYPED OR PRINTED NAMEBF SIGNING MAMMBEWNAGER. OR AUTHORIZED REPRESENTATIVE ~ Date Daytime Phone 4

Q040255

CR2E083 (10/02)



