2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000029 €ILED

ALl MORTGAGE SERVICES, LLC
00FEB-3 PH L: Ib

Principal Place of Business Mailing Address SECRETARY OF STATE
9025 N. LINDBERGH DRIVE 9025 N. LINDBERGH DRIVE TALLAHASSEE. FLORIDA
PEORIA IL 61615 PEORIA IL 616151431
Suite, Api. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
37'1377059 Not Applicable
Zip : -| Ceurtry Zip Country °| 87 Centificate of Status Desired o - $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARKAS’ LEE Street Address (P.O. Box Number is Not Acceptable)
101 NE 2ND STREET
OCALA FL 34471
City FL Zip Code

8. The above ramed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
M'ake Check Payable to Department of State

9. = MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e MGR* o O nekets Tone o . phonge [ Additon
nAME CROWLEY, DANIEL . o SoooD=1 24 4o 28
smaeer aooress | 409 S.E. SECOND STREET STREET ACORESS ~02/04/00---01031 004
crv-sr-r | QCALA FL 34470 orTY- 31- 1P  hRS0L 00 kb, oo
TITEE MGR [ pesete TmE o [Jchanps [ Additica
NAKE DICKINSON, SHERRY NAME
ameer avorzss | 101 Sk, SECOND STREET STREET ADDRESS
err-st-ZP  j QCALA FL 34470 EITY- $1-01P ]
TILE MGR T petete TITLE ~ N [ changs [ Addition
WAME TAYLOR, BEAN & WHITAKER MORTGAGE CORP. BaME
STREET ADRESE | 1()7 S.E. SECOND STREET STREET ADDRESS
CITY-$1-7IP OCALA FL 34470 CITY-21-2IP
me MGR O peteta TITLE [Jchange [ Addrtton
uAME MICHAEL, JONATHAN E NAME
smeer AvoRess | 9325 N. LINDBERGH DRIVE STRELT RDDRESE
crv-st-zr | PEQRIA IL 61615 EITY-31-T1P
e MGR Mm TmE [Jcoange [ Aemiton
NANE STONE, MICHAEL NANE
srreer aookess | 9025 N, LINDBERGH DRIVE STAEET AGDRESS
orv-s-¢ | PEORIA IL 61615 Y- 3T- 1P

MGR (] petetn TLE Ochangs [ Adaition

SANDOZ, DAVID C NAME

9025 N. LINDBERGH DRIVE STREET ADDAESS

PEORIA IL 81615 cITY-33-2IP

11. | hereby certify that the information suppiied with this fiing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. ! further certify that the information
indicated on this report s 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 rgceiver or trustee gmpowered to exgéiite this report as required by Chapter 608, Florida Staiutes.

2 (s ;(/m @;:::, ol Z - / / Sx

SiGNATURE. weird Tar DR TRE L SR k& _‘1, / 01?00 (_,’,,9) b‘i-?"/m eit 2]
bae 7 -

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIIB_jj, OR MANAGER
f

1619100

av

CR2E083 (9/99)



