2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
RIT MORTGAGE RESQOURCES, L.L.C.
Principal Place of Business Mailing Address
10222 ATTERBURY COURT 10222 ATTERBURY COURT
ORLANDO FL 32827 QORLANDO FL 32827
2. Principal Place of Business 3. Mailing Address |||I|||'| l“ |||” I|IH |I|” Ilm II““"IH""M" Il"l mml” ||||

Suite, Apt. #, elc. Suite, Apt. #, etc. . . DO'NCT WRITE IN THIS SPACE

City & State City & State _ 4. FEl Number Apolied For

e G 40 L‘ezt Not Applicable
Zip Country : Zip Country 5. Cortificate of Status Desired d $500 Additionail
. o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i _ —— — el s S Name e e b e et T e FEee
RVICES, INC.

KGL SE ! Street Addrass (F.O. Box Number is Not Acceptable)

ATTN: PRESIDENT

390 NORTH ORANGE AVENUE, SUITE 600

ORLANDO FL 32801 City EL | Zrcocs
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE

Signature, typed or printed nama of registered agent and title il epplicable. {NOTE: Ragistared Agsent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TME MGRM O Detets e . oy g, [ Chinge O3 Addtion
NAME SMEE, ROGER ' NAME bDUDggbgachféb*j_d
sthesT aporess | 10222 ATTERBURY COURT ' STREET ADDRESS -02/08/11--0101 -.r“—gir__l‘}
crv-s-ze | ORLANDO FL 32827 CITY-§T-2P w305 00 S5 00
TITLE [ Delete TITLE [JChange [ Acdition
NAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TITLE - . . O elete me - L o ) [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE : [ Change {1 Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-ST-2IP
THE [ pelete TITLE [ Change [ Addition
NAME B e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-ZIP ]
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : | CrTY-87-2IP

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 certify that the information
indicated on this repart 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 manager of the
limited liability company or the receiver ormistee empowered to execute this repor as required by CHapter 608; Florida Statutes.

SIGNATURE: SIGAA BN LA O\&lgs& o\ h—°\(9gé’l\(‘-\ 239

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMPETT, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ Daytime Prlna #

CR2ED83 (11/00)



