FILED

' 2003 LIMITED LIABILITY COMPANY May 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (uan) ¥ Secretary of State

DOCUMENT # L02000013788
t. Entity Name
SOLUTION HOME BUYERS USA, LLC
Principal Place of Business Maiiing Address ; _ 8 7 4
609 TAMIAMI TRAIL SOUTH €08 TAMIAM) TRAIL SOUTH
VENICE FL 34275 VENIGE FL 34275 : q 4 0 01
S S N AR e A
Sufte, Apt. 4, etc. Sats, A . e O CH}ECK HERE IF MAKING CHANGES
City & Stale City & State 4 FEI [TF Applied For
%(04 0527 Not Applicable
o Country Zp Counlry 8 Conffcate ol Stais Desied [0 99 %ﬁﬂ"“‘"
- 6. Name and Address of Current Rog_thr_odTAgim ‘ _ T Nar_n_n_a_nd Addrass ol N.uw Registered Agom
- VAN WINKLE, MARY:E> == o — - . Hair - P : _ !
2815 PROCTOR ROAD Street Address (P.O. Box Number is Not Accepiabla)
SARASOTA FL 34231 ' ‘
B B “City ‘ FL Zip Code

8. Tha above named entity submjis this statement for the purpose of changlng its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of mglﬁ%em

SIGNATURE

mem name ol registened agen &l Litie if applcabie. (NOTE: Rag AQent o recpscnd when, % \ DATE

FILE NOW!!! FEE IS $50.00
Maks Check Payable to Florida Department of State

' Due By May 1, 2003

9. ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
me . MGH 1 Delete e ; Ochange [ Asditien g
e JARS MANAGEMENT, ICN. e S.
sweerapoaess | 609 TAMIAMI TRAIL SOUTH STREET ADDRESS g
CITY-ST-2IP VENICE FL 34275 ciry-57-27 . g
e O3 Delee e S Ooume 0 addion |
NAME NAME .
STREET ADORESS STREET ADORESS !
CITY-ST-21P . ormy-5t-op |
THLE - T Cbeee” T fme T Ty 7T ST - Olcrange [ Asdiion
NAME MAME t 0
S RTREEY ADDRESS |~ T T T T e e T et [ STREET ADDRESS [ e A e g T
GITY-S7-2iP CITY-ST- 2P . ' .
TME £ Detete e | Ochange [ Addtion
NAME . NAIE |
STREET ADORESS STREET ADDRESS |
CIFY-ST-2P . ) CITY-ST-2P .
TRE [ Detetn N KT } O changy [ Addition
NAME . NAME J‘ -
STREET ADDRESS . ‘STREET ADORESS
CITY-ST-21P : oiTy-ST-2p
TME 3 Deiste me ‘ CiChange [ Addition
NAME NAME
STREEY ADORESS " | STREET ADORESS
CITY-5T- 2P CITY-ST-2P

B

11. | hereby cenmthat the information supplied with this fij not guality far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated an this teport is true and accurate and tha )l have the same Jegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver o trustea ecule this faquired by Chapter 608, Florida Statutes.

SIGNATURE: SIGNAYIAE KEQUIRED | 4/23/0;3 G4/-48% 05cel .

zmowmm#wmmmmn,mmmmummmm Dlh‘ Deaytiw Pone #

/




