2002 UNIFORM BUSINESS REPQRT (UBR) Abr 22F12]65?8°00 am |

DOCUMENT # | 00000001317 ecretary of State

1. Entity Name

. _ _ ok v ok e
INTERLACHEN COMMERCIAL MORTGAGE COMPANY, LLC 04-22-2002 90161 021 #730.00
Principal Place of Business Mailing Address
20 €. NEW ENGLAND AVE.. #200 P.O. BOX 1918
WINTER PARK FL 32789 WINTER PARK FL 32790
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State . City & State 4. FEI Number Applied For
59—3624965 Not Applicable
Zip Country Zip Counitry O $5_00 Additional

5. Certificate of Status Desired

Fes Required

8. Name and Address of Current Reglstered Agent - 7. Name end Address of New Registered Agent
o ) _ Name
SSODE’ S.EVBvAéTEWT.AND AVE., #900 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floridla.

SIGNATURE
Signature, typad or printed name cf registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- DI ST L S~ I Z

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MEM 7 Delete TILE [Jchange [0 Addition §

- o
NAME BODE, C. BAXTER NAME 3
STREET ACDRESS | 200 E. NEW ENGLAND AVE., #200 STREET ADDAESS 2
iry-ST-21p WINTER PARK FL 32789 ory-S1-2P &

o

e [ pelete TILE [JChange [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME ) . . ) NAME B
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OITY-ST-7IP
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
me ¢ O Delete TITLE [Jchenge  [J Adaition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
cy-st-Hp CIY-§T-71P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and {ha signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the

SIGNATURE: A el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #



