2001 UNIFORM BUSINESS REPCORT (UBR) - T g
DOCUMENT# LO0000011713 " FILED :
1. Entity Name %
HOMEALLIANCE MORTGAGE COMPANY LLC

CTHAY -1 PM 5: 21
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
8120 NATIONS WAY. BLDG. 200. STE. 201 8120 NATIONS WAY. BLDG. 200. STE. 201
JACKSONVILLE FL 32256 JACKSONVILLE FL 3225¢
5 Fincioa Flae o Busiass 3 Vg Addiess HIIH'H I”II“I "m " " "m " I" || I II
8100 Nations Way B100 Nations Way '

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE (N THIS SPACE

City & State . C‘L\bf & State . ' 4, FEl Number Applied For

acksonville, ¥L acksonvilla, FL Not Applicable

7P 32756 Countryyyg 2P 32256 Country(jg §. Certificate of Status Desired O $5.00 Additionat

Fes Raquired
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name .

VANE, TERENCE G JR. .

8100 NATIONS WAY Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

City FL Zip Code
8. The above named entity submits this statemaent for the purpose of changing its registered offica or ragistered agent, or both, in the Stale of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. {NOT: Ragistered Agent signature required when reinstating) DATE
W ' T
FILE NOWlIl FEE I!.Jf $50.00 20000 rhHu e v
Make Check Pg yable to Department of State -[5s21/01--01 ld-:-“‘”".i:“;“-"-' .
1 f: T spbraS0, 00 et 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TILE [ Delete TITLE Chaiman, President & CDO [] Change Iﬁ Addition 8_
NeME NAME Robert M. Clements o
STRFET ADDRESS SIREETADDRESS | 8100 Nations Wa 8
cirr-$1-2p gry-st-4p Jacksonville, FL 32256 i
me O Delete TILE SVP, General Counsel & Sec. [JChnge [ Addidon | &5
NAME NAME Terence G. Vane, Jr. :
STREET ADDRESS STREETADDRESS | 8100 Nations Wa -
CITY-ST-20P CiTY-S7-2IP Jacksonville, 32256 . :
e 1 Delete TITLE Vice President - - - 'D'ghange {7 Addition
HAME NAME Stephen B. Matheson A
STREET ADDRESS STREETADDRESS [ 8100 Nations Wa _ )
ey -S1-2P CITY-S7-2P Jacksonvillg ]j[ﬂ 133567 =1 A
TITLE O pelete TITLE ) B D{Q
NAME NAME T i
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-7P
TILE 1 Delete TITLE O'change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P _ CITY-ST-ZIP
THLE 1 Delete TITLE [ Change [ Addition
NAVE NAME
STRE ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct 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 ne same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this 1eport as required by Chapter 608, Florida Statutes.

SIGNATURE: [ Co& i iTigiestm i Rebert ‘M. Clements H-10-0; (G04)78)-by>°

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #




