2001 UNIFORM BUSINESS REPORT (UBR)

+

1. Entity Name FILED
HOMEXPERTS LLC ' _
01 EFR23 PH S: 24
SELRFTARY
Principal Place of Business Mailing Address e {-‘. E-{:j&% { OF S T&TE
TALLAMA SSEE, rLOI\lUi‘a
ONE OWENS CORNING PARKWAY ONE OWENS CORMING PARKWAY
TOLEDO OH 43659 TOLEDQ OH 43659
Suite, Apt. #, ete. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number _ Applied For
34-1922602 " INot Applicable
Zp Country Zie Country 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7.. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L 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 - - - —
$Signature, typed or printed name of registered agent and title if applicabla. (NOTE; Registered Agem signature feQuired when reinstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Department of Siate
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS /CHANGES
TITLE O Delete TmE PREGIDENT . — ..« 7 O change KT Addition
i AE L . RADELIFE o
NAME NAME il kE AR e Y,
STREET ADZRESS ) STREETADDRESS | pME O ENS C& g
CITy-§T-2P _ uv-stzp | TTOCEDD OHO Y365 D
TME O3 Delete e VicE PRESIBDENT DO Change wadition
NAME NAME WiLetAm F. bEN;@ Ay
STREET ADDRESS STREETADDRESS | ONE OWEWS CORM{ .
CITY-$3-2p CITY-8T-21P TOLEDO QHIO 43657
TIMLE , ] Detete TITLE TREARSUREY CJchange  [R(Addition
HAME A NAME MmARTY LAMEY -
STREET ADGRESS STEEAORESs | O E OWENS CoRN it PRUY.
CITY-5T-2P CITY-ST-7IP vz LE‘Dg_ OH O Y7es5 ¥
e [ pelste TIE ASSISTRNT SECRETARY O] change XX Addiion
NAME NAME TEFPREY S WILKE
STREET ADDRESS STREETADDRESS | oA/ QWERS CORMNING fRur,
CITY-ST-2IP CITY-5T.2IP TDLEDG OHero Y2057
TRLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P _ _
me - [ Delete e = AT Wi
NAME NAME ~05/03/01--0113 “""Ué‘a
" STREET ADDRESS STREET ADDRESS wabk#nl) 00 seEeebl, 00
CITY-ST-2P GITY-ST-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 gy sighature shall have the same lagal effect as if made under oath; that | am a managing member or manager cof the
limited tiability company or the recaiugr or trust ppwered 1o execuie this report as required by Chapter 608, Florida Statutes.

R

SRS wisliAm EDENT 41/l ﬁl?)ﬁ?@-f#?J

SIGNATURE:

iy

W4 ph -
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ] Baytime Phona # N

450200

gy

CR2E083 {11/00)



