\ FILED

’ 12002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 000000139

1. Entity Name

CAMBRIDGE MORTGAGE COMPANY, L.L.C.

\
\

600 S. NORTH LAKE BLVD
STE 230
ALTAMONTE SPRINGS FL 32701

Principal Place of Business

600 5. NORTH LAKE BLVD
STE 20
ALTAMONTE SPRINGS FL 32701

Mailing Address

I

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90144 015 ****50.00

LT

2. Principa! Place of Business 3. Mailing Address “"“m m II I "N II II I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-368 1 169 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desirad 0 $5.00 Additional
Fee Requirad
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEAKI'EY’ JERRY Street Address (P.O. Box Number is Not Acceptable)
242 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
:3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIme MGRM 7 elets TITLE CIchange [ Addition
NAME CAMBRIDGE DEVELOPMENT INC NAME
STREETADDRESS | 249 N, WESTMONTE DR. STREET ADDRESS
CITY-ST-2IP ALTAMQNIE_SEBIN.GS fL CITY-5T-2IF
Tme MEM O Delete TTLE [Jchangs [ Addition
NAME BURGOON, R NAME
STREETADDRESS | {1 DOVE PLUM RD STREET ADDRESS
CITY-57-2IP VERO BEACH FL CITY-81-2IP
. TME - MEM - O vetete TITLE . . [CIcChange [ Addition
NAME WILLIAMS JR, C NAME
STREETADDRESS | 2000 HUNTINGTON BLDG STREET ADDRESS
CITY-3T-2IP CLEVELAND OH CITY-57-2IP
TILE [ pelete TITLE I change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TITLE [O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

indicated on this raport is true and accurate and that my signature shall have the same legal offect as if made
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 6§08, Florida Statutes.

CAMBRID

U
selil
Yol

A 724.4'72

11. | hersby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
under oath; that | am a managing member or manager of the

\JERRY STEAKLEY VP APRIL 19,2002 407-865-9600

Jate

Daytime Phone #

CR2EQ83 (9/01)




