2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 27,2004 8:00 am

DOCUMENT # M03000003222

4. Entity Name

ADVISORS MORTGAGE GROUP, L.L.C.

Secretary of State

02-27-2004 90195 019 ****50.00

Principal Place of Business

407 PINE ST.
RED BANK NJ 07701

Mailing Address

407 PINE ST.
RED BANK NJ 07701

"NRAI'SERVICES, INC. ™~ oo
526 E. PARK AVE.
TALLAHASSEE FL 32301

(atpl Shzsw.sbu,eq He (a(ei Shpewsboey AVE
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
N
City & State ~ "~~~ e State 4. FEI Number Applied For
%[/\. ges byly N T @h b ‘m"'[ F\J T 22-3626426 Not Applicable
Zip dountry Zip ¥ Country - ] $5.00 Aganional
67702 USa OT702— USa 5. Certificate of Status Desired &l Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.0. Box Number is'Not Acceplable)

Zip Code

c FL

the obigations of registered agent.

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. | am familiar with. and accept

SIGNATURE
. “ Signaiure, typed of printed name of registered agent and title it apphcabla, (NOTE: Registerad Agent saghature requwed when reinstating} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE P [ elete TLE O Change  [] Additicn
“NAME MEYER, STEPHEN T NAME '
STREET ADDRESS 407 PINE ST. STREET ADDRESS
CITY-ST-2IP RED BANK NJ 07701 CITY-ST-2P
TE VP (1 oelete TIHE [ Change [ Addition
NAME MEYER, ALVAH F NAME :
STREET ADDRESS {407 PINE ST. STREET ADDRESS
CITY-ST-7IP RED BANK NJ 07701 CITY-ST-2IP
THLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS | = = mme = *STREFT AGDRESS T = . DR w7
CITY-ST-21P CITY-5T1-71P A
TE O Delete TIMLE 2] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRLE I Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TLE [ pekete THLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CiTY-ST- 7P CITY-ST-7IP

e =

o ——

SIGNATURE:

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Fiorida Statutes.

T3z -202-00|

SIGNATURE AND TYPED OR PRINTED NAI(OF SIGNING}N‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayime Phone &




