| FILED
2003 LIMITED LIABILITY COMPANY Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name L00000003405 01-22-2003 90087 034 ****50.00
THE MORTGAGE EXPERT'S L.C.
Principal Place of Business Mailing Address
00 318T STREET NORTH, #565 300 3t1ST STREET NORTH. #565 '
$T. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 20 0 1 33 1 2
s T s — (NI R
Suite. Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 59-3632480 Applied For
Not Applicable
_ Zip - C?umri_ - Z:’p- o Country — ,Meqﬂiga_tgei,st_%‘??éifeﬁﬂ;..D,_dgifggnﬁgﬁﬁon?l. L
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
PHILLIP, MARGARET
300 31ST STREET NOHTH. #565 Street Address {P.0O. Box Number is Not Acceptable)
ST. PETERSBURG fL 33713
Cit;f = FL Zip Code

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. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typad or printad name of registerad agant and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TiTEE MGRM O Delete mmE © [change [ Addition
HAME PHILLIP, MARGARET HAME
STREETADORESS | 300 315T STREET NORTH, #565 STREET ADDRESS
CITY-$T-21P ST. PETERSBURG FL 33713 CITY-§T-2P o
TILE [ Delete me [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P i i} . CITY-8T-ZP ) 7 7 o .
e Opelete  § mme i ) " "Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE ] pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME [ Dalete TMLE O change  [] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS 7 .
CITY-S7-2IP _ CITY-ST-2P :
11, | hereby certify_lhal' the information supplieg exemptnon stated in Section 119.07(3)({), Florida Statutes. [ further certify that the information
indicated on this report is true and - ame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tharéce & report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATU Date Daytime Phore #

PPy

CR2E083 (10/02)



