(2000 UNIFORM BUSINESS REPORT (UBR) APPROVEU
DRCUMENT # | 99000001302 FILED

1. Entity Name

HOMEREBATES.COM, LLC Q0A&PR 2T PH 1: 28

SECRETARY OF STATE
TALEARASSEE, FLORIDA

Principal Place of Business Mailing Address
He2-NORTHWEST 22MD-ETREET 1 R-NORHWEST-2ND STREET
GANESALHE-FE-22603 GRINESWILLEFL 725031043
Principal Piace of Business 3. Mailing Address H""m I'Ill“l "m "“I “m “m ""I Iml ﬂ“l “m ""I ”Il l"l
"2 ) Yo Teen Ad0 Mo HOvu TErn
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(D-u.tru/.A’ . QLrE” ((\WN\
City & State City & State 4. FEI Number Applied For
Ain EEUVielE FZ—« 64.1 g I LIeed F’L %U 3%7 L{? Not Applicable
Zip untry Zip Cguntry " 5.00 Additional
3 9605 A s o 3 7605 @K“ A §. Certificate of Status Desired - ) l§ee Hequi:’e‘:j“‘"’a
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T T
Name
MCCOY' GERALD H JR. Street Address (PO, Box Number is Not Acceptable)
5200 NEWBERRY ROAD, SUITE D-9
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnalture, typed or ptinted name 0f registered agant and title if applicable. {NOTE. Rag:siered Agent signature requirad when reinstating) DATE
) FILE NOW!! FEE IS $50.00
' Make Check Payable to Department of State
9. MANAGING MEMBERS!MEMBERS ' 10. ADDITIONS { CHANGES
TTiE MGRM [ petete T [Jchacge [ Addition
NARE PISANO, RUSSELL L JR. MAME SR A TR —— 2
swERy aootess | 1122 NORTHWEST 22ND STREET SYREET ADDRESS T T s/ /00 --01 128005
orr-stF | GAINESVILLE FL 32603 CorY- 81-21F ;;‘,,.,f,.,‘,.;—u”ﬂn ceaearn o |
e MGRM ’ [ beetn me TR [ change™ ™ T Alkaron | ¢
mAue SCHOTT, JOHN L e
STREEr ALORCH | 1129 NORTHWEST 22ND STREET BUAEET AuDBES
CITY- $1-1IP GA|NESV||.LE FL 32603 CITY-$T-21P
Tt MGRM 1 oesetn e ' [ change [ Acdition
name VIRTUAL BUSINESS NETWORKS, LTD. NAME
STRERT ADDREES | 5000 NEWBERRY ROAD, SUITE D9 STREET ADORESS
CTvSTIP | GAINESVILLE FL 32607 eiry-¢1-1iF
me - {1 Desere e [ etenga [ Agetion
NAME NAME
STRELT ADDRESE ‘ STREET ADCRESS
CiTY-ST- 20 CITY-8T- 1P
e 7 detete TTLE (] Ghangs [} Atditan
mAME NAME
STAFET ADORESS ) STREET ADDRESS
CITY-£T- TP : CITY-$T-7IP . !
e ‘ 7 Deiats nnE ) crange
NAME NAME : )
ATREET ADURESS STREEY ADDRESS :
CITY-2T- UP CITY- 27- B

1. 1§ hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cenify thal the information
indicated on this report is true and accurate and that my signature shail 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 tru[ee empowered to execute this report as required by Chapter 608, Florida Siatutes.

= nnih IRED Ylache _ 35205%7-310

\'sfa TURE )6n«psn S PRINTED nms OF SIGNING MANAGING MEMBER OR MANAGER Date Daytimea Phone # J

SIGNATURE

dv  #5LvI00

SO

!




