2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - 99000003598 e

|3
1. Entity Name SECRETART OF STAIE
J AND B HOME BUYERS, LLC DiYVISI0H OF CORFORATIONS

00FEB 18 AM 8:59

Principal Place of Business Mailing Address

3%69 CONGRESS PARKWAY : 3969 CONGRESS PARKWAY

RICHFIELD OH 44286-9745 RICHFIELD OH 44286-9745

(TR

Address ’ |Im|” ||| |||[

, 2, Principal Place of Business R ~ 1 3. Mailin

| | Po Pox 16018577
1 Suite, Apt. #, etc. . : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

) . ﬂME’ (’W,ﬁoﬂiﬂﬁ SH-24 593&5-—‘/ Not Applicable
Zip Country Zip ?* Country " . $5.00 Additional
339 / 5 Le S A'~ 5. Certificate of Status Desired X Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - S - e Nam° -> I i /%_ A .
" CT CORPORATION SYSTEM LEY 3~ ~MEY]
Street Address (P.O. Box Nufnber is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 719 <SW. P S

YOBPE (ofit FL | 23%%5 7

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.
Aty e
SIGNATURE _¢ </ - frAOLEY T Y Z o ') 00

or printad gama b ragtle«ed egent and title it ‘;pﬁcanla. \_ (NOTE: Registered Agent fignature required when reinstating}  § DATE
(_“/ FILE NOW!Il FEE IS $50.00 3 Ioo
ake Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TmE MGRM ' O petete TmE Olchenga ] adtion
NAME RAMEY, JAMES W NAME
sweev anoRess | 3989 CONGRESS PARKWAY STREET ADDRESS
ar-si-ze | RICHFIELD OH 44286-9745 urr-g1-p
me MGRM 0 peotn TmE [] change ] Atdition
NAME RAMEY, BRAD NAME SO 1 S SIS TR —
' moc) SR E ST W e e P, ome iy ¥ s -
wmat aooatss | 3969 CONGRESS PARKWAY ATREET ADDRERS -3y i_lE%}I_ILl——UTIj [4="ny 3
civ-s1-0° | RICHFIELD OH 44286-9745  Kad R (0 w¥sesbD DO
e ] owtete TLE [Jchange ] Adition
~ RARE —— == . < HAME - S
STREET ADDEESS 4 STREET AGDAESS
CITY-31- 1P CITY-$T-BP
TITLE 7 betete THLE [ changs  [] Adattion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7IP 4 CITY-3T-2IP .
TETLE [ Detete TME [Jchamgs ] Addition
NAME NAME
STREET ADDRESS : BTREET ADDRESS
CITY-8T-21P CITY-81-TIP
_ame [ Detetn TITLE [Jchange  [(] Acdition
4 MAME NAME
, STREET ADDARESE STREET AODREYS
Sy s1-Tp CITY-ST-2IP
11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ji.nd_itc:a::}zj,-_d é)l)"l !;his report is trtzju’e and e;ccuratte al?d that my sigréa}ure shal: h?r\)r_e the s?me legal egebct %sh if n;nadﬁeoténcgtlar %aihs; ttt;a} | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes. .
- , FH41-873 -82 )0

SIGNATURE: AEQUIRED, coe -&49@;,0’.2,”@ 2 )isjoo

Date / Daytima Phdre #

gy  £09100

CR2E083 (9/99)



