et

2003 LIMITED LIABILITY COMPANY

FILED

Feb 13, 2003 8:00 am

Secretary of State

the obligations of regisiered agent.

8. The abova namad entity submits this statement for the purpase of changing its registered office or registared agent, of both, in the State of Florida, 1 am familiar with, and accept

1722/
UNIFORM BUSINESS REPORT (UBR) 2 a8 0016 01 vt 500
DOCUMENT # [ 02000024289 ST
1. Entity Name ] [
FLORIDA MORTGAGE BUYERS V LLC
Principal Place of Business Mailing Address 55 0 0 G 4 05
2604 YARMOUTH DRIVE 2608 YARMOUTH DRIVE
"WELLINGTON FL 33414 WELLINGTON FL 33414 -
FL FL .
I S RN
Suite, Apt. ¥, etc. Suita, Apl. #, 8ic. D CHECK HERE IF MAKING CHANGES
City & State Chy & State 4, FEINumber . Applied For
. é}T - G 8 - L{e 3 ] Mot Applicable
zp Couniry Zie Courtry 5. Certificate of Status Desired ] gggqmm
— S Tiame and AGdross of Currer Regitersd Agent-—e——wre = l-— oo o 7 Hiame and Address of New Registered Agent
. —_ . - - . e . o | NEMEe . e e — ——— e - I
DERNLAN, SUSAN K
2604 YARMOUTH DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL ] Zip Code

SIGNATURE '
Eumn,upeduprimndmumhuldwtmdﬁﬂﬂw. (m:nqwmmwmnwmm) DATE
g FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /JCHANGES
LE MGR 01 etets E Clchange [ Addtion | &
AbE DERNLAN, SUSAN K e g
stheet A00Ress | 2604 YARMOUTH DRIVE STREET ADORESS g
orv-s-2¢ | WELLINGTON FL 33414 on-5r-2¢ 3
e O Delete me O change [ Addition g
 NAME MAME
STREET ADDRESS “ || STREET ADDRESS
CIrY-§1-2P orY-ST-2P /
™mE B e Dot RTREL e e ) - ~ Ocrange {3 Addition
NAME NAME ’ T T T
STREET NOORESS STREET ADORESS
CiTy-St-2IP CITY-57-2°P
e [ Delete mE COchnge [ Additicn
NAME  HAME
STRAFET ADDRESS STREET ADDAESS
coy.-s1-2p CmyY-51-2P
me 0 oetete TIE Flcrange [ Addition
MAME MAME
STREET ADDRESS STREET ADORESS
omy-ST. 2P CITY-ST-2P
TE O Deieis TILE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-2P CITY-5T-2P )
11. | hereby certlz that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes, ) further certify that the information
indicated on tis reper is true and accurate and that my signature shall have the same legal affect as it made under oath: that | am a managing member or manager of the
limited fiabllity company or the receiver Or trustea smpowared o execute this report as required by Chapter 608, Florida Stahutes.
SIGNATURE: ~- 1/17/ 0f  Sef 1719y
_ SIGNATURE AND TYPED OR PRINTED NANE OF 7, GER, OR AUTHORITED REPRESENTATIVE Dde Daytire Prone




