2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name f s
BEST RATE MORTGAGE SERVICES, LL.C. F E EL: E D
Principat Place ¢f Business Mailing Address
3670 BRAVO ROAD PO BOX 330001 SECRETARY OF STAIL
PORT CHARLOTTE FL 33953 MURDOCK FL 33338-0001 TALLAH AS S EE_ FL OR | D A
Suite, Apt. #, efc. Suite, Apt. #, stc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-10223% Not Applicable
i Country Zip ' Country 5. Certificate of Status Desired O $5'00 Additionaf
N Fee Required
“6. Name'and Address of Current Registered Agent™ ™™ ~ ) o T " 7. Name and Address of New Registered Agent -
Name
K, ROD
KREINBRINK, Street Address (P.O. Box Number is Not Acceptable)
3870 BRAVO ROAD
PORT CHARLOTTE FL 33953
City FL Zip Code
8. The above named entity submits 1his statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabia. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
2, MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TILE MGRM 1 Delete TITLE * [Oichange [ Adaition
NAME KREINBRINK, ROD NAME
staeet apoaess | 3870 BRAVO ROAD STREET ADDRESS
ciy-§t-2p PORT CHARLOTTE FL 33953 CITY-5T-2IF _
TINLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS _ — e —
=10 nrﬁa?zuagmma
CITy-ST-21P - CITY-ST-2IF e B U —ﬁ:{_lf']:,_ ,.._‘1 _E! Rl
TITLE " . 1 etete ~ - TALE - - et e !HH* ’ ":IT. W*gﬁ Aﬂg_rpn-
NAME NAME ' -
STREFT ADDRESS STREET ADDRESS
CITY-5T-ZP i CITY-ST-2IP
TINLE [ velete THTLE 1 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . . L CITY-§7-21P
TMLE ' [ pelets TITLE : [ charge [ Addition
NAME NAME
STREET ADDRESS - I STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ pelete FITLE [Tl Change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP

11. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and tha®my signafire 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L URD e gl 1BTSe ! sw-6a3-3397

SIGNATUHE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 {11/00)



