FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

DOCUMENT # M01000001268 ecretary of State
. Entity Name
04-22-2002 90235 014 ****55.00
COLLATERAL MORTGAGE CAPITAL, LLC
Principal Place of Business Mailing Address
524 LORNA SQUARE 524 LORNA SQUARE 343237
BIRMINGHAM AL 35216 BIRMINGHAM AL 35216
i s T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
' 63 1265172 P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ ?g'ggqlﬁ:’e‘gﬁma' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
(1:2; ch gs%ﬁ}k%"lss&ﬁggo AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The abova 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, typad or printad name of registerad agent and ti's if applicable {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS /MANAGERS 10. - ADDITIONS/ CHANGES
TITLE MER ] Delete e Ochange [ Addition
NAME Cotlatern! Manvagemert, LL-C NAME
smeeT aoness | S RY Lormd Spuare STREET ADDRESS
ev-sttp | Biemsighamn | AL 359l CITY-57-2P
TE ) 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TLE T 1 ekl TITCE A == =[] Chafge—=1J Addtion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GATY-ST-2IP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TTLE [ Delsts TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

e

A0S G813 7

SIGNATURE: / M%E VIEQERTE Coltpborn! Mampgemest 1€

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daylirme Phena #

CR2E083 (9/01)




