L
| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

.
DOCUMENT # | 000000117213 ecretary of State
- Emty Hame 0-2002 90116 025 ****50.00
04-30- :
HOMEALLIANCE MORTGAGE COMPANY LLC
Principal Place of Business Mailing Address
8100 NATIONS WAY 6100 NATIONS WAY
JACKSOMVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.‘(_JIt;f T e == City & State e vz e 14 FE| Number_ _ .IED. Applied For
‘JS‘*‘{V53.S'—APPLIED'EOH“"‘—"; ~[NatApplicable-
2 Country Zip Country 5. Centificate of Status Desied [ $9-00 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent -
Name
VANE, TERENCE G JR. .
Street Address (P.Q. Box Number is Not Acceptabla)
8100 NATIONS WAY
JACKSONVILLE FL 32256
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. L"
SIGNATURE
- Signature, typed or printed name of registered agant and title if applicablg. {NOTE: Registsred Agent signature raquired whan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE cp [ Detete TITLE [J Change [ Additian
NAME CLEMENTS, ROBERT M NAME
STREET ADDRESS 8100 NA'”ONS WAY STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL -;2256 CITY-5T-2IF
TLE Vs _ . [ Detete TIMLE [J Change [ Addftion
NAME VANE, TERENCE G UR NAME
STREET ADDRESS Blm NAT'ONS WAY . STREET ADDRESS
CITY-8T-2t1P J ACKSONVILLE FL 3_2256 CITY-ST-2IP
TILE Vs gﬂelete TITLE Vs Mzhanne ] Addition
NAME MATHESON, STEPHEN B NAE Wilson (2. Blake
STREETADDRESS | 8400 NATIONS WAY STREET ADDRESS gloo ! Mahb'ong tJa7
orv-st2 | JACKSONVILLE FL 32256 o-st-zp Lacksonville pL. 33225¢
TIMLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2i1P CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-7IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby Gertify 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered 1o execute this report as required b Chapter 808, Florida Statutes.

5 Wi 4 = o
St Aty r ety e [ 1)
SIGNATURE: & (;]h\jéwq.. L0 = g, ““"[KO&E[& M. f!tluﬁuh j!\S‘pz (gu{) ZKI-! \&30
SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone #

CR2E083 (9/01)




