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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Prme Quilsts Mortgage Borrower GP, LLC
Name of Limited Lishidity Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease retumn all cosrespondence concerning this matter to the following:

Tracy L. Reinholt

Name of Porson
P e
Fim/Compeny =
|
P e 4
s
225 W. Washington St P.O. Box 7033 T - N
Addruse ‘r;'}'gl:: - f
Too=om
__!,? t B -
Indianapolis, IN 46207-7033 I = T
City/Stato and ZIp Cods by
o R
wer
treinhol%simml.com
B eanual report oolification
For further information concemning this matter, please call:
Tracy L. Reinholt : at(_37 ) ) 283-7131
Numo of Person Aren Cada & Daytime Tolophons Numbet
STREET/COURIER ADDRESS; MAILING ADDRESS:
Regigtration Section Registration Se¢tion
Division of Corporations Division of Corporations
Clifton Building . PO, Box 6327
2661 Exscutive Center Circle Tatlahassce, Floride 32314
Tallahasses, Florida 32301
Enclosed is a check for the following amount:
[“]sa2sFiting Fee [[] $55 Piling Foo & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608,508, Florida Stantey, the undersigned limited
tiabilty co. j :
agem,olor pmpan) rﬁbgg?e g:fc ﬁfmng slarement in ordgr ro aganga its registered office or registercd

1. Name of the limited Jiability company: ___Prime Quilets Mortgage Borrower GP LLC

2, (a) Principal office address of Jimited liahility company: ATTN: LYNETTE
(Nove: MUST BE STREET ADDRESS) 4985 CELAR BRIDGFE AVE
' LAKEWOOD N.J 08701
Mailing address of limited Liability company; ATTN: LYNETTE
7
L B0. e A .
11/16/2003 M03000003864
3, Date of filing/rogistration in Florida 4. Document number
$. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Rogistered Agent: NRA| Servigeg, inc.,

Registered Office Address: 2731 Executive Park Drive, Suite 4

(b) Enter name of NEW Repistered Apent and/or NEW Registereg Office address;
NEW Registered Agent: CT Corporation System
NE istered Office Address; 1200 South Plne |sland
Jmmmam ﬂ,.ggg:z:a ADDRESS)
Plantation LFE33324

If the limited liability compnny ia not organized under the laws of the State of Florida, itis here‘lg}.-_ —
confirmed that after the change ar are made, the Florida street address of the registered.office <
and the business office of the registere aﬁle;nt will be identical. Or, in the case of a Flonda limited,

ligbility company, it is hm::a& confirmed that the change(s) was/werg authorized by an affirmative vots=
of the members of the limited Hability co or as otherwise provided in the arficles of 0rgunrclézg_un:m‘._,L>
-gepikne

or thg operatipg agreement of the limdted liability company. B T
% %5 % S
Signéture of 8 member or Tized opTowantnG¥e ol & momber -.q"A :

=
James M. Barklgy, S SR
W*EL ;5{;:
1 he. b%f o m... %;asre iste ,‘fﬁe ers ;a"gc:m z{zumm ;Mg er a, gf‘s fo

o | doge o, m frfon oy regist enf as h?% n
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rounl

nt
1o jne
oo 8 Deen norified in writing Of this ¢
crly B

Division o Corporations, P.O. Box 6327, Tallahaysee, FL 32314
FILING FEE: $23.00
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