2002"0NI'FORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014493 FILED
1. Entity Name -
RIT MORTGAGE RESOURCES, L.L.C. .
07 FER 13 PHI2: 95
~ ~ ) V
Principal Place of Business Mailing Address SECRETARY OF S T‘m{g A
TALL AHASSEE, FLOR
10222 ATTERBURY COURT 10222 ATTERBURY COURT -
ORLANDO FL 32827 ORLANDG FL 32827
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 359043 Applied For
59- 1 V. Not Applicable
Zip Courtry Zip Country " - $5.00 Additional
8. Certificate of Status Desired [E/ Foo Reuirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KG&L SERVICES, INC.
! Street Add P.0. Box Number is Not A tabl
ATTN: PRESIDENT ress e ot Acceptable)
390 NORTH ORANGE AVENUE, SUITE 600
ORLANDO FL 32801
i City FL Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent sigratura required when reinstating) DATE
"~ FILE NOW!!! FEE IS $50.00 looonoasias=0——o
Make Check Payable to Bepartment of State | — — -3,/ 3/2~-01008—013 .
~ Due By May 1,2002 , FERREEZ. 50 #okkaRSS, 00
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ Delete TMLE O change [ Addition
NAME SMEE, ROGER NAME
STREET ADDRESS | {0222 ATTERBURY COURT STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32827 CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ' [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-8T-2IP
TINE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-8T-2P
TITLE 3 oelete TITLE [ Change Addition
HAME NAME D
STREET ADDRESS STREET ADCRESS . 66
CITY-ST1-26P CITY-ST-2tP & .

11. [ hareby 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 true angh accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the rgfideiver or trustee wered to exacuta this report as required by Chapter 608, Florida Statutes. ‘ o ; ‘{ o 6

RESHIRED Moo o Moc by | \S3I2

v Cate q‘u_ p_o L‘ Maytima Phons #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU‘I'HOH|ZEFHEPRESENTATI¥

CR2E083 (9/01)



