2001 UNIFORM BUSINESS REPORT (UBR) BRI :

DOCUMENT #

1. Entity Name

MORTGAGE SERVICES, L.L.C.

LOO000004108

FILED
01 EPR27 PH 2: 54

Principal Place of Business
12651 S. DIXIE HIGHWAY. SUITE 405

MIAMI FL 33156 MIAMI FL

Mailing Address
12651 §. DIXIE HIGHWAY, SUITE 405

33156

RETARY OF STATE
TASEEAHASSEE FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE,

AR A

City & State City & State 4. FEI Number . |Applied For
695— - /00 l , 67 . | Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ’H $5.00 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
RUSSELL, MAC :
12651 S. DIXEE HI GHW. AY. SUITE 405 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ragistarad agent arxd titke if applicable. (NOTE: | agistered Agent smnaturs required when ralnsvat:nu]_' Tl _P e Tt DI e
J l:P I A NN TER AW l_l'l"‘_ljil.l_-;jvfi'é-él UDB p—
FILE NQ Y| FEE I5]350.00 -*U*:ﬂ* 55.00  #SS, OO
Make Check Pay::qlel to Depariment of State PR U R Rt
ih
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
R [ .
Tme MGR 01 etete e Add :"m Mempe " K Cange  [Readotion
. A IS BE
e RUSSELL, MAC e MAG
steet anoess | 12651 S. DIXIE HIGHWAY, SUITE 405 STREET ADDRESS
onv-sr-ze | MIAMI FL 33156 CiTv-ST. 7P
L O Delete Tme MGE. [ Crange mddih‘on
NAME NAME Pool..c.‘.‘ Jeane ﬂe. xI.
STREET ADDRESS | . STREETADDRESS | f M 66 & I) S, Pixie Hw #Fyes
CrY-§T-21P _ CITY-ST-2P Miami:, FL 321§
TME "3 elete TITLE o [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-5T-2P
me O Delete TIMLE ’ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2§ CITY-ST-21P
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS v
CITY-ST-2IP CITY-ST-2iP
TILE O nelets TITLE ‘Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oIny-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tf @ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a manraging member or manager of the
lirited liability company or the receiver or trustee empowered to execute this rej ort as required by Chapter 608, Florida Statutes.

SIGNATURE

.! -f,}\

',_—Q‘

it Russeee

“ /27 /y, 305-2.57- 570 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAG =R, OR AUTHORIZED REPRESENTATIVE

Data Davtima Phora #

dy  S2i0i00

CR2E083 (11/00)



