2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000014816 FILED

1. Entity Name -

GREATER HOME FUNDING, LLC 0! APR [ M 9: 12
. S E

Principal Place of Business : Mailing Address ' TE f‘_-EE 5’?&::’%? F-O FFEE]‘%}‘E

3757 CHARLESTON LOOP 3757 CHARLESTON LOOP DA

OVIEDO FL 32765 ' OVIEDO FL 32765

ARGt

Principal Plgce of Business ailing Address
1105 RENSHET0W BBS, | 555 Winbeel £y PLAcE
Suite, Apt. #, etc, . _%Site Apt, #, etc, DO NOT WRITE iN THIS SPACE
TINNTE SPEE, F1oktd /3 Tond, Aok DS | Baema855 80 s gt
th 7 /‘7/ Cfﬁj‘éry b 3 0? 7 { / . Cogt% 5. Certificate of Status Desired O ?ese ggqlﬁ?:é“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
 MORTGAGE DIRECT VENTURES LLC . MIKTEY (ﬁ;f DRECT” VENTURES , LLC
3757 CHARLESTON LOOP | B DAL EY T
OVIEDO FL 32765
SwaTLaD FL. FL | “¥59</

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!!l FEE iS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TE MGRM [ Delete TITLE [ change [ ] Addition
NAME MORTGAGE DIRECT VENTURES LLC NAME

-
sheer anoress | 3757 CHARLESTON LOOP et soovess | 555 W/MDERLEY PLACE e
arv-st-zp | QVIEDQ FL 32765 CITY-$T-2P /;/}/4/72 ﬁ/}@ Fl, BA75/
THLE O3 Delete TME ‘[ change ] Addition
NAME NAME
STREET ADDRESS ) STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP ’
TiME ] O oelete TITLE [ Change [ Addition
naMe [ - ) NAME = OGN =2 a2 ——1
STREET ADDRESS STREET ADDRESS -N4/20/01--01 1qv3__|:|ﬂp
CiTY-5T-2IP CiTY-ST-7IP FEHEET (0 deewsTh ([l
TMLE [ petete TILE Clchange [ Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P.
TITLE ' - O pelete THLE O change * [ Addition
NAME . . NAME
STREETADORESS | ¥4 i . N e tw T STREET ADDRESS
CITY-5T-20 ) CITY-ST-2IP
TME, 2 i & BTl e i 5 o s s [ Dalgt et gl TTLE =it iint {mech, Somtion .7 (2. b0 = 5 S 0107 1 20155 wevs wiwspacaa (2] Chiange. [ Addition
NAME _ NAME
STREET AGDRESS R SR L ,:,;- ra STREET ADDRESS PN
CITY-ST-ZP CITY-§T- 219

11. | hereby 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 infermation
indicated on this report 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 receivgr or trustee empowered to execute this report as required by Chapter 608, Fiorida Siatutes.
§ TP O //
SIGNATURMM <TEn ‘“fAW/'/ LIWELLEY  Af4s]  4b7 £38-3000

SIGNATURE ANDTYPED OA PRINTE| OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REFRESENTATIVE Date Daytimeg Phone #

FOF N

E

CR2E083 (11/00)



