2001 UNIFORM BUSINESS REPORT {(UBR) AFFRO Y,

DOCUMENT # | 00000006254 | D

1. Entity Name

LIBERTY TRUST MORTGAGE L.C. 0 [ APR 27 PH 4 32

— . - . _SECRETARY of s
Principal Place of Business Mailing Address ) TALL At A U S]ATE
469 ATLANTIC BLVD.. SUITE 7 469 ATLANTIC BLVD.. SUITE 7 ALURHASSEE, FLORIDA
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
S S IR ARSI

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

S‘? - 56 "Il ?\S- ﬁ Not Applicable

2p Country Zip Country 5. Certificate of Status Desired O ?2,.g£q$:i;i’tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent "
Narne
HENDERSON, CHRISTOPHER R Street Address (P.0. Box Number is Not Acceptable)
469 ATEANTIC BLVD. SUITE'7 e
ATLANTIC BEACH FL 32233
City FL Zip dee

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida,

SIGNATURE .

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ] ADDITIONS /CHANGES -
me ) ' 1 Dalete e Managcor Prineipnl Ol Ghange DR Addition
. wE  (Qheistephins 12, Hondedsen
STREET ADDRESS STETAES | s gy Pgvemin [ Hime R d
GITY-§T-ZP CITY-ST-2IP Fac ks ille FL 3816
TITLE ) oelete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
THLE C! Delete TME [J Change  [J Addition
NAE - - ~ - - nE - (mlminia]ars., %E’I‘%E"alj:‘““t‘l
STREET ADDRESS STREET AUDRESS : JE/10/01 01117018 )
CITY-ST-2IP CITY-5T-2iP Fkddksl, D0 st o
TITLE I pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP P CHTY-ST-2IP
TIME - . Ul Defete TITLE ' . [] Change  [] Addition
NAME . NAME
smm-}_noafss . - STREET ADDRESS - .
CiTy-51:2P _' CITY-ST-2IP
e \:' 7 Delete TITLE [“Jctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1.1 hereby certify that the information supplied 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
limited liability company or the receiver or frustee empowered 10 execute this report ag required by Chapter 608, Florida Statutes.

SIGNATURE: L g P S T e, ’//ﬂ-‘/é/ B -a4 -6 NY7

N

SIGNATURE AND TYPED OR PRINTEDIAME OF SIGNING MANAGING MEMBER, ll.ANA.GEH. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4¥ 9862000

e

CR2E083 (11/00}



