2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000002554

1. Entity Name
COLLATERAL RROPERTIES, LLC

FILED
Jul 12,2004 8:00 am
Secretary of State

07-12-2004 90131 024 ****50.00

Principal Place of Busmess

1900 CRESTWOOD BLVD.
BIRMINGHAM, AL 35217

Mailing Address

1900 CRESTWOQD BLVD.
BIRMINGHAM, AL 35217

14025277

N A

2. Principal Place of Business 3. Mailing Addrass
i . . , ite, L, L -
Suite, Apt. #, etc | Suite, Apt. #, etc 06302004 Chg-LLC CR2E083 {(10/03)
City & State : Cily & State 4. FEI Number Applied For
- . . 87-0702363 Not Applicabla
. TR — e g - e le—i o o e - . . B — - o | | - -
ap "] Country Zip Countty s, Caniificate of Status Desied ~ ] $9:00 Addiional- |-~ A
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ki Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL "33324

Street Address {P.O. Box Number is Not Acceptable)

Chy

FL | Zip Code

8. The above named enmy subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. { am familiar with, and accept

tha obligations of registered agent.

SIGNATURE :
- Signature, ypad or printed narme of registerad agent and tille if applicanie.

{NOTE: Registered Agent signature required when reinstating)

OATE

‘ Filing Feeis $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [J oelete THLE [J Change  [[] Addition
NAME COLLATERAL MORTGAGE, LTD, NAME

STREET ADDRESS | 1900 CRESTWOQD BLVD, STREET ADORESS

CITY-5T-2p BIRMINGHAM, AL 35217 CITY-51-2IP

TITLE O pelete TITLE [JChange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-5T-2P

TILE P R I Delee - TILE . [ cChange _ [] Additien_| __
NavE E A 7 -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P " omy-5T-2e

TITLE ! O pekete TINLE [J Change  [_J Additicn
NAME . NAME

STREET ADDRESS . STREET ADURESS

CTY-5T-2iP CTY-ST-2iP

TITLE [ Detete TITLE [ Change [ Adcition
NAME HAME

STREET ADDRESS STREET ADORESS

GITY-ST-7IP CITY-$T-2P

TITLE 1 Delsie TIILE [T Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CiFY-§7-2P

1. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited kability company of the recaiver or truslee empowered 10 execute this report as required by Chapter 808, Florida Stalules

c Hatee| Yhor"}Sa?— {4d : -
SIGNATURE: aon 2. ci%ﬁ/— Chead b _Skepe SUf @/_:m)oi (205)9s)-44da

SIGNATUHE% VPEB OR PRINTED NAME OF SIGNING MANAGING MEHBEK’ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




