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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 04000008946

1. Entity Name

VANDERBILT MORTGAGE GROUP, LLC

oA

Principat Place of Business

,“n
11963-TAMIAMI TRAIL NORTH. STE 138

FILED

Malling Address 01 0ctT 12 Py 12: ‘7

Suite, Apt. #, etc.

Suite, Apt. #, efc.

TALLARASSEE, FLORIDA

11983 TAMIAMI TRAIL NORTH. STE 138 o
NAPLES'FL 34110 NAPLES FL 34110 " GECRETARY OF STATC
2. Principal Place of Business 3. Mailing Address H“

Il

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O §e56 ggu‘:ggc;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name
—=STORYJOHN B~ T s L. *?;?'gﬁeﬂ!ﬂ 9?“\ e) ~
’ treebAdd Nyrrib T A tab)
25121 PENNYROYAL DRIVE Yoo Welaht "Hel’s & Arthoc
BONTA SPRHGS FL 34134 Sl e Ray Bl S-300
. City Zip Code
Nboes, FLT®%% 03

8. The abovea namW
SIGNATURE

submits this siatW of changing its registered office or reglstgred agent, or both, in the State of Florida.

Signalure, typedjdﬁn##ame 90’ /g\%ered agent and ti ’B if applicable. {NOTE. Ragistered Agent signatura raquired when reinsiating)

DATE

A3

Make Check Payable to Department of State

FILE NOW!1!! FEE IS $50.00 TOONC454052 77— 1

-10/18/01--01003--008

e Due By September 26, 2001 BRSO, (0 *****SU. oo
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TiTLE r—\-nM M G « M TmE P ot Me. R n/l [ Change )ZfAdd ftion
NAME NAME CA)F’\'\ % RecX ) 6
STREET ADDRESS &o?(@q Gle(\ ,LL -Q:S ¥a\ OF smeeraoviess | WA 9B D -T-OsM\CLP\\ ‘rmm M, BN
mar | ENer, EL 22303 o120 Magle, FL_ 341y
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME. e

T——— —_— —— R DT e £ i E

STREETADDRESS | ~ - el - - “STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET a’;‘:nsss STREET ADDRESS
CITY-ST-IF CITY-$T-21P
LTI . O Delete THTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that tha 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 rnanager of the
limited liability company or the receiver ar trustiee empowered to execute this report as req ired by Chapter 608, Florida Statutes

ey 57% 6‘??"7

SIGNATURE:

(astubedpinsti Y ha

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING HANAGING MEMBER, MANAGER, Cm’AUTHOHlZED REPRESENTATIVE

Dats Daytime Phone #

CR2E083 (5/01). .-




