2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000001674

1. Entity Name

HOMEBUYERS FUNDING, LLC

APPRUV R
B
FILEp

004PR 18 Py 3 g

Principal Place of Business Mailing Address SEC RETAR Y OF
1155 §. SEMORAN BLVD.. SUITE 1220 1155 S. SEMORAN BLVD., SUITE 1220 TALLARASS EE.F E E%TE ‘
WINTER PARK FL 32792 WINTER PARK FL 32792-5528 ”JA
I — TN AT AR
1500 LEE ROAD .
Suite, Apt. #, etc. Suite, Apt. #, stc. ’ . DO NOT WRITE IN THIS SPACE
SUITE 1120 M
City & State City & State 4. FEI Number Applied For
ORLANDO, FL, 58-3531101 Not Applicable
Zlp Country ) 32.:2"38 10 , %o;zry 5. Certificate of Status Desired O gese'ggﬁg;ﬂﬁonal
6. ﬁame and A-ddress of Current Regisiered Agent - S - 7. Name and Address of New Registered Agent -
Name
STEPHAN’ REINHARD G Sireet Address (P.O. Box Number is Not Acceptable}
2699 LEE ROAD, SUITE 540
WINTER PARK FL 32789

City

cooOns2dRE FE——1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 6@5@8{&0—*01 148_‘0 10

sk S0, 00 sekseeST, 00

SIGNATURE .
Signature, typad of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable io Department of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES
e MGR : . O potern LT O] change [ Acuftton
NAME VRATANINA, JEFFREY J RAME
sireer anoress | 1500 LEE RAOD STREET ADDRESS
Y- 3T-2IP ORLANDO FL 32810 cITY-$T- 2P
TITLE MGR X1 Detote TITLE [] change [ Addition
name GIARDINIER], HANK maue :
ammest aooness | 1455 S, SEMORAN BLVD., SUITE 1220 o | sveeer wooness
erv-st-2¢ | WINTER PARK FL 32792 ’ CITY-ST-21P
TIME O I - ' Ooeteste ' e - MGR T T T TR T Movangs K Addition
::;::T ADDRESS :‘::‘EiT AUDBESS IGOR TEPLITSKY
1155 §. SEMORAN BLVD., SUITE 1120
bl i | WINTER PARK; FL— 32792
E [ petete TITLE [ ehanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-ST-TIP ‘ CITY-$1-21P b
TITLE [ Detota TITLE Cchangs [ Adaition
NAME NAME
| STREET AUDRESS . . ‘ STREET ADDRESS
! ere-sr-am ] . ) CITY- ST-7IP
TImE ’ O peteta VITLE [Jchange [ Additton
NAME NAME
STREET ADDRESS - STREET ADDRESE
CITY-ST-2IP ‘ CITY- $T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

04-14-00 ~ (407) 578-2000

Cate Daytme Phone ¥

SIGNATURE:-

-

[l

1
i

CR2E083 (9/99



