2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # 00000004439 FILED

1. Entity Name . |
EMORTGAGE ORLANDO, L.C. : 01 MAY I'] L AM 9: 31

. SECFETARY OF STATE
Principal Place of Business ~ Mailing Address ’ ”3'! LAH SEE Fl URIDA
611 NORTH WYMORE ROAD. SUITE 219 611 NORTH WYMORE ROAD. SUITE 218
WINTER PARK FL 32789 WINTER PARK FL 32789

,4 R
R T L AD VRN RIGA R

SUIte Apt #, etc. Suite, Apt. # e DO NOT WRITE IN THIS SPACE
m 320 STE 720 4l

}.cy & State TC R /9 ﬂ'f{ K FL ,}a i‘ W/LW / ,Q, K /( 4 ;aumb%/’ 4 ?@4’ 7 :zf .ZZC:)IT;;bIe

\?2 ’7gq Countr;c \% l? g ? Country 5. Certificate of Status Desired ‘{i:l ?esegaoq lﬁ:!:cillional

6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent

-1 Name - I

ROBERT M. GARDNER, P.A.

F N is Not A bla) 3
611 NORTH WYMORE ROAD, SUITE 219 IR IEE RO
WINTER PARK FL 32789 57 320

8. The above nam,

'(W WINTER ___ AARK  FL | %8709

pomitgthis st t for the purpose of changing its registered office or registered agent, or both, in the Slate of FIorlda
. 20 Dl

SIGNATURE

Signature, typad or printad name of registerechegdnt and 1ite T aPpPieEle. {NOTE: Registered Agent signature requirsd when reinstating) | "DATE
|
FILE NOW!!! FEE IS $50.00 ’ |
Make Check Payable to Department of State
|
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE nim 1 Delete me , ' ‘ [ change [ Addition
NAME ﬂ 0BERT M- @ WN NAME :
STREET ADDRESS |32(# 9 F LEE STREET ADDRESS
an-st2e | L MTER fﬁﬂ I3 ﬁ__ ja? 789 CITY-5T-20P
TE ] Delete TITLE ' [ change  [] Addition
NAME NAME ) S .
STREET ADDAESS STREET ADDRESS =000 |:!_4 /3 rolin——1
CITY-ST-ZIP ' CmY-5T-ZP "UB-' DEJ‘ Dl - DIDD f ""DU f
il 1 betete e . ' EE ange - tion
NAME NAME |
STREET ADDRESS -7 T C - ==~ -H STREET ADDRESS-| - - - . - |
CITY-5T-21P CITY-§7-2IP
TLE 2 Delete TITLE : (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-218, CITY-$T-2IP
b %,
TITLE . [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information suppliad 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company optke rffseiver or flustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

\
SIG NATUSIﬁIEURE ANDD ;FI :’RINTED ;GNI;: :‘:NAG?EGKZ?E‘R{?‘G;; OR EHQMEffE{iﬁ/ % i‘gr Ol ‘ bq szg“l '

(gl RS NS




