2002 UNIFORM BUSINESS REPORT (UBR) Sgp OSFg(I)J(FZDSOO am
: o 2 .

DOCUMENT # LO0000001279 cretary of State

1. Entity Name

FLORIDA MORTGAGE NETWORK, L.L.C. / 09-05-2002 90041 016 **50.00
Principal Place of Business Mailing Address
700 W. HILLSBORO BLVD.. SUITE 204 700 W. HILLSBOROC BLVD.. SUITE 204
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
e s R
Suite, Apt. #, eic. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State * City & State 4. FEl Number NOT APPL'CABLE Applied For
Not Applicable
P Country . Zp COUHB’EPARTME §. Certificate of Status Desired O fese'gg‘g:’g;ﬁo"a‘
o -
6. Name and Address of Current Registered Agent VWM D 4 e Nast bAdiidress of New Registered Agent
TAYLOR, SCOTT 80687
700 W. HILLSBORO BLVD., SUITE 204 Slr%rfﬁpr ] F‘.Q. Bo; Nuarr%er is Mot Acceptable)
DEERFIELD BEACH FL 33441 Jiwag
Zip Cod
el « FL ip Code

'krelﬁéréd agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enlily submits this statement for the purpose of changing its reg
the obligations of registered agent.

SIGNATURE .
Signature. typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent sugnalure requwred when :emslal:ﬁ'g) al DATE
FILE NOW!!! FEE IS $50.00
. . Make Check Payable to Depariment of State
e Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADCITIONS / CHANGES
TITLE P O petete TILE ’ [ change [ Additicn
NAME WHITE, TAMMY NAME
STREET ADDRESS | 1500 NW 62ND STREET STHEET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33309 CITY-ST-2IP ‘
TITLE ST [ oelete TMLE [ cange [ Adeition
NAME PORTE, BILL NAME
STREET ADDRESS | 1500 NW 62ND STREET STREET ADDRESS
CITY-$T-2IP FT. LAUDERDALE FL 33300 CITY-ST-2IP -
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B _ STREET ADDRESS
CITY-ST-2IP .. CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P e CTY-ST-2P

ing doeg-Apt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d shall have the same legal effect as if made under oath; that | am a managing member or manager of the
efute this report as required by Chapter 608, Florida Stat

SIGNATURE: _'%__ 2STRED /g,éa 95\4/4@ 0/7é

SIGNATURE AND TVPED OR PFIINTED 4 p AWk GING M‘E‘MBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phone #

11. | hereby certify that the information supplied wilhth

CR2E083 (4/02)




