2003 LIMITED LIABILITY COMPANY

o/8/

FILED
Sgp 18,2003 8:00 am
ecretary of State

DOCUMENT # L02000026266 T 09-08-2003 90075 019 ****50.00
1. Entity Name
HOUSE BUYERS, LLC _ _
Principal Place of Business * " Malling Address .-
4204 W, UNEBAUGH AVE. 4204 W, UINEBAUGH AVE. 55055722
TAMPA FL 33524 TAMPA L, 336524
us us
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, efc. Suite. Apt. #. etc. i [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Y - 300l ISE Net Appiicabla
Zip Country Zip Country " ) $5.00 Additional
] ) | ) ] . ) ] 8, Certificate of Siatus Dfswec_l |:|__ _Fee Roaured
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I B z S e T T il T
RAZZANO, PASQUALESM — -
4204 W. LINEBAUGH .AVE. ) Strest Address (P.O. Box Numbaer is Not Acceptable)
TAMPA FL 33624
. City FL Lzm Code
8. The ali:ove nameéd entity submits m.\'s staternant for the purpose of changing its registered office or registerad agant, or both, In the State of Florida, | am famillar with, and accept
tne i{)&ligations of registered agent.
SIGNATURE :
Signaturs, typed o Srinted rams of registersd agent and tids if applicabile, {NOTE: Registered Agant signatum raquicsd when reinsiating} DATE
_ FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MAMNAGING MEMBERS / MANAGERS 10. ADBDITIONS / CHANGES _
e MGRM o O Cele TIME CJChange [ Additien | &
M RAZZANO, PASQUALE M e 3
STREET ADORESS | 4204 W. LINEBAUGH AVE. STREET ADDRESS g
CITY-ST-2IP TAMPA FL 33624 CITY-ST-21P ﬁ
me MGRM 3 Detete TITLE [Ichange ) Additon | G
NAME SUAREZ, ANTHONY J NAME :
street anofess | 4204 W. INEBAUGH AVE. STREET ADDRESS
_cmnv-sr-ae. TAMPAFL.33824 - - - - ey eiemmmr et [ CITY-ST-BR |- . R J
113 3 petete TTLE [ change [ Acdition
e N B - S L e
—STHEH—AiJ—DTRES - - e T T T sTﬁEr ADDRESS
CIFY-$7-2° CIFY-S1- 2P
TITLE O etete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-5T- 7P LITy-5T-21P
e O Delete TE ' O crange [ Acition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-2P CITY-$7-2P
TE ] pelere TMLE - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-51-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity Ihat tha informalion
indicated on this report is true and accusate and that my Signature shall have the same legal effect as il mads under cath; thal | am a managing mamber o7 manager of the
limited fiability company or the receiver or rusiee empuwered to exacute this report as required by Chapter 648, Florida Statutes.

eo/_{/nz Q3493 W10

Daytitne Phons ¥




