2001 UNIFORN\BUSINESS REPORT (UBR)

DOCUMENT # | 00000004453 PR
1. Entity Name I L E
HI-TECH MORTGAGE SOLUTIONS, LLC
01 JUN 13 M1 S
Principal Place of Business Mailing Address SAECFE\E T4 RY QF S TATE
2215 FHODIE FD 50, BOX 783 TALLAKASSEE, FLORIDA
RIVERVIEW FL 33569 ' RIVERVIEW FL 33568-0793
2. Principal Place of Business 3. Mailing Address HIMI” |“ IIm m“ I"""I” I|”| Ilm ||”| Ill” Im} I““ m‘ }III
Suite, Apl. #, etc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Nurmber Applied For
) Sq - ?)[O q O 550 | Not Applicabie
Zip Country Zip Country . - Certificate of Status Desired s f:‘;_ggq l':\i:’:;ﬁonal
6. Name and Address of Current Registered Agent '7. Name and Address of New Registered Agent
Name
PARK—ER, RON-AUj EE J-ﬁ— - Street Address (P.O. Box Number is Not Acceptable}
13213 RHODINE RD
RIVERVIEW FL 33569
City FL Zip Code

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

SIGNATURE

Signature, typed or priated name of registerad agent and titie if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
I
FiLE tIOW!!! FEE IS $50.00
Make Check ﬁ;ayable to Department of State
% )
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TInE Man O pelete e [JChange [ Addition
NAME ’%‘i‘,\ A A HAME
STREETADDRESS | 12l i3 “Rhod| '—QA\ STREET ADDRESS
arv-st-ze I Roeeview, F'(C\; 23509 CITY- S7-2IP
TITLE ' [ Delete TITLE [1change [ Acdition
NAME NAME s —
COOnN4422 PRS- —3
STREET ADDRESS STREET ADDRESS e/ 15/01 - 01072016
CITY-ST-21P CITY-ST-2P ! "ff" - o
e 3 pelete TimE ' o [ Change L] Addition
NAME N NAME :
"STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE . ’ [ pelste TINLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS )
CTY<4°ZIP CIFY-ST-2P .
mme [ Celete TInE ' O change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveLpr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AEQUIRED EIo-Y 362077

Daviime Phona #

SIGNATURE:

ikl AT I A R T EE e i ol e e BN A AR S AL s puy MAKMAAER A AlLITHABRITEN OCDEECENTATIVE

4  ¥#169100

CR2E083 (11/00)



