2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am
DOCUMENT # | 00000001420 Se{retary of State

1. Entity Name
VERMILLION MORTGAGE, LL.C 05-22-2002 90214 019 73000
s LL.L.
Principal Place of Busingss Mailing Address
3258 SUMMIT BLVD.. #8A 3298 SUMMIT BLVD.. #8A ¥
PENSACOLA FL 32503 PENSACOLA FL 32503
S sV KRR M

Sulte, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 9}_2020347 Applied For
Not Applicable

i Count Zi Count iti
Zip unity P ouniry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required

6. Name and Address of Currem Reglstered Agent 7. Nama and Addrass of New Reglalered Agem

NEIIY MICI-IELI-.; I L/f (’he/%é Nee
5637 WHISPERING WOODS DR S"Eﬁ‘fié’ Si(*’o %x! Nﬁmber is Not Ac% C

PACE FL 32571
“ul] Orecsa_ FL 533G

8. The above named entity submits this statement for the purpose of changing its registered offlce or reMered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd ¢r printad rame of registered agent and title if applicable. (NOTE: Registered Agent signature required when relnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
il MGR ] elets TTLE Al B Change [ Additin
e NEELY, MICHELLE e Nee tf :M%
STREET ADDRESS 5637 WHISPERING WOODS DR STAEET ADDRESS /ng' / CJQ)
ov-St2f | PACE F 32571 s | Quly Bt EL 935]
TTLE MGR [ Delete g e v () [ change [ Addition
NAME COOK, JAMES M NAME
STREET ADDRESS 3874 PARAD|SE BAY STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
GULF BRFF?F FL 32561 jom '
me [ Delete N Bt . a Q Q/ O Ghange Dhadition
e Lpr Neely we Nee 4Pr~¢\, p. |
STREET ADORESS STREET ADDRESS I 1
Y-S+~ 2P Pm u_Ore g, % GrY-ST-2P Eﬂ Lad T2 €A Q\g/l— 2 el
TITLE D 0 |:| Delete TITLE : ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE O Defete TITLE T : [ Change  [] Acdition
HAME NAME
STREET ADDAESS - = STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

1. hereby certify that the inforgidfion supplied with thig filj g.does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
e gnd accurate and that nly signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
= wered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE INQESEUIRED /IO/QL £0 A0l

SIGNATURE AND &ED [+ FRINTE‘WF SIGNING MANAGINGIMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ ’ Date Daytirna Phone #

CR2E083 (9/01)

3




