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LIMlTED'.ﬁABTﬁ FLORIDA DEFARTMENT_OI_: 'S'IATE
PP Kathzrine Harris

COMPANY . : : Secretary of State FIL E D |
RENWN* DIVISION OF CORPORATIONS il
01 OCT 31 PHI2:- 17

DOCUMENT # 100000003821 SECRETARY OF STATE

1. Limited Liability Company’s Name TALLAHASSEE FLOR'DA 1 |
Mortgage Florida, LC His
564 North Semoran Boulevard i i

Orlando, Florida 32807 !
|
HiE
2. Principal Office Address 3. Mailing Office Address ; b
SAB ) 1500 Lee Road 4. State/Country of Formation ]
Suite, Apt. #, etc. Suite, Apt. #, efc. Florida, Orange |
{ 5. Date Qrganized or Qualified i
Suite 200 To Do Business in Fiorida April 4 , 2000, ]
City & State City & State i
6. FEI Number Applied For i
Orlando, Florida 32810 59-3639502 - i
’ o .| _iNotApplicable j ik
Zp ————— -] Country——  ———|-Zip—————~ ~| Gountry - 7 a —— = ep—— _ i
: CERTIFE/AVE OF STATUS DESIRED |F§r§m it
1
i
8. Name and Address of Current Registered Agent :
Name ~

Street Address (P.O. Box Nurnber is Not Acceptable)

1500 Lee Road, Suite 200
Suite, Apt. #, Etc.

Douglas F. Long Please note on the crignial form mailed ;
i

April 20, 2001 we changed the registered

. agent to Douglas F. Long, instead of !

State | Zip Cods

City
Orland Flori iy
rlando, Florida . Jeffrey Vratanina FL ;

- ik
9. |, being appointed the registered agent of the above named limitgd fiability any, amfamiliar with and accept the obligations of Chapter 608, F.S. % 4
- ‘|§
Signature of %’._7@/ % i_
Registered Agent : Date _Qetober_15,_2001 % !
REGISTERED AGER MUST SN
P SEPTMUST S)6 i
10. Names and Street Addresses of Managing Members/Managers / '
i
- Name of Street Address of Each . . v
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip
Mgn - ‘
Member{ John S. Huebner 564 North Semoran Boulevard Orlando, Florida 32807 H
Mgn t
Member| Douglas F. Long 1500 Lee Road, Suite 200 Orlando, Florida 32810 L i
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11. | certify that | am managing member/manager or the receiver or trustee empowered to execute thig application as provided for in chapter 608, F.S. | further certify that when i
filing this reinstatement appiication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that H
all b owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect f

as if Made under oath, i
i
i

_% Date _4=19-01 Daytime Phone# (407 ) 578-2000 3

Typed or printed name of signing Managinﬁen’Manager _.Douglas_F_._Long i . ;

Signature of*’
Managing Member/Manager




