2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

DOCUMENT # | 00000008946

1. Entity Name

VANDERBILT MORTGAGE GROUP, LLC

(UBR)

FUED
i Y OF STATE
m\;féfé‘r% TPF"R GRPORATIONS

Principal Place of Business

11983 TAMIAMI TRAIL NORTH
#138
NAPLES FL 34110

Mailing Address

11333 TAMIAME TRAIL NORTH
#1338
NAPLES FL 34110

13 5Ep 25 PHIZ 2]

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

KCHECK HERE IF MAKING CHANGES

4

VR

City & State City & State 4. FEI Number 59-3659463 Applied For
o Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired X $5.00 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

W. JEFFREY CECIL

PORTER WRIGHT MORRIS & ARTHUR
5801 PELICAN BAY BLVD., 5-300
NAPLES FL 34108

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguirec] when rainstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Defete TITLE 'gxss Wie poq-kn(( ] Change wadmnn
NAME RECKLEIN, CURTISS B NAME . Eacle E. Recklen

seet aooress | 11983 TAMIAMI TRAIL NORTH, STE 138 STREETADDRESS | 1148 “Tanmiae, “Trasl Mo(th Suife |38
cnv-st-zP | NAPLES FL 34110 CITY-ST-ZIP }\\GJ‘;\LS EL 34( )

TITLE O Delete TITLE [ change ] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2P P T P T T E Em S o

TE 0 Oelete T 18°25/03--01045--002 ;[;]Eﬁ". iy L] Aadion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST- 2P

TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

11. | 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 trus 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: C“«%mmﬁmﬂwm@t@ﬁ%% &, Reckliin 99463 3-5¢ 499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #

0019213

CR2E083 (4/03)



