)

) File on o7 befdre May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. . .

LIMITED LIABILITY COMPANY <3 FLORIDA DEPARTMENT OF STATE " R
: Kathering Harvis :
ANNUAL BEPORT Seuels'(y:ol Stale

G
1099 =1 B’ CSION OF CORPORATIONS TR NI 37

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
! ﬁrali?rii?::&am‘lﬁe ég‘n’(ﬁiiy DOCUMENT # 198000001674

HOMEBUYRRS FUNDING LLC 18, Principal Place of Business Address
r
1155 8. SEMORAN BLVD., SUITE 1220 1155 S. SEMORAN BLVD., SUITE
WINTER PARK FL 32792 WINTER PARK FL 32792
~ - Y
Cl q N
2 Principal Place of Business za. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
I ]l 09/01/1998 1 FL
Suite, Apt. #, etc Suite, Apt. #, etc S FENo R T T [5__
' Applied For
B O RN [N o - —
City & Srate —1 Gity & State o ] l7 - 3 :)&3/ { O( D Not Apalicatle
7 S, Yo ¥\A\‘FR’F“T _ . . _| s DawofiastFepon ‘le.‘ Certilicate of Status Desired |
| ER )
7. Name and Address of Current Registered Agem B. Name and Address of New Registered Agent/Cffice
Name
STEPHAN, REINHARD G
2699 LEE ROAD, SUITE 540 | Siroot Address (P.O. Box Number is Not Acceptable) ]

WINTER PARK FL 32789
e 1N B TR Pl S PR S A LS LI
S 1004 - 015
s o RERRLRE, (5 EERETER, (D)
City Zp Code

FL

“Suite, Apt ¥ Ble

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited hability cormpany submits this statement far the purpose of changing
its registered ofice of registered agent, or both, in the State of Florida Such change was aulharized by aHirmative volt of a majority of the members. § hereby accept the appointment
as regislered agent, and accept the obligations.

SIGNATURE _ L . . DATE I
KEr el ro B b B g e g S il T Bre e A e e e LR Tt

10. Tale Managing Members/Managers Business Sirect Address City, State and Zip Code

MGR | VRATANINA, JEFFREY J 1500 LEE RAOGD ORLANDO FL

MGR | GIARDINIERI, HANK 1155 5. SEMORAN BLVD., 3U]] WINTER PARK FL

11 1do hereby cerlity that the infarmation supplied with this fifing does not qualify for the exemption statedin Section 119.07(3) {1, Florida Statutes. i further cedify that the information
indicated on this annual report is true and accurate and that my signature shall have the samo lega! effect as it made under oalhy; that | am a managing member or manager of the
fimited hability company or the receiver or trustee empowered t ute this report as required by Chapter 608, Florida Statutes: and thal my name appears in Block 10, or onan
attachmant with an address

SIGNATURE:

LGS ERTTE ATEDY [T AT A Y 3T B PRI (RO T P P R AT A R N L AR TR L REPLEEFI RN, |

INHSEIQ R [12-98)



