2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015403
1. Entity Name ED
Fik
SOUTHERN COMMUNITY BANC MORTGAGE, LLC q: 2‘]
orresie M
Principal Place of Business Mailing Address e Sﬁ‘ P\ t
1230 Douglas Avenue, Suite 220 1230 Douglis Ave., Ste. 220 -RE TARY BT 2 GRIDA
SEL g3EE. r
Longwood, FL 32779 Longwood, FL 32779 LN'“)‘
TAL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) éuite. Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3686043 Not Applicable
Zip Country Zio Country 5. Centiticate of Status Desired O l§ese-ggq 3:‘2“0“3'
6. Name and Address of Curren{Registere_d Agent 7 7. Nama and Address of New Registtie_d_Ager!tr _ —

Name™

Corporate Service Company

1201 Hayes Street Street Address (P.O. Box Number is Not Acceptable)

Tallahassee, FL 32301

City FL Zip Code

8. The above named enlity submits this statemenit for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE :
DATE

Signature, typed or printed name of registered agent and tide f applicable. (NOTE: Registered Agent signature required when rainstating)

u

NOW!!L FEE IS $50.00.

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE P [ pelete TITLE ] [ change [ Addition
NAME Sal A. Nunziata NAME
AQDR .
STREETABDRESS | 1 93 Douglas Avenue, Suite 220 STREET ADDRESS
CITY-ST-2IP 'LOHEWOOd . FL 12779 CITY-ST-ZiP
TLE v [ Delete TITLE Jchangs  [] Addition
NAME Salvatore Nunziata Jr NAME g - . -
STREET ADDRESS . STAEET ADORESS SOOnN02T4S9B2——3
1230 Douglas Avenue, Suite 220 2421 /01--01101--001
CIyY-3T-2IF LOIIQ‘.WOOd X FL 32779 CITY-ST-2P ""Dr...-' b
Lme v el e O fE i
NAME Anthony Nunziata NAME
?MHMMES 1230 Douglas Avenue, Suite 220 3?2:?mm
(Fy-ST-2P 1 nngwnnd' FL 32779 -ST-aw —
TITLE [ oelete TITLE ‘[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP .
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
* STREET ADDRESS | STREET ADDRESS
 CTY-§7-7P CITY-ST-21P
,ﬁnLE O pelete TITLE O change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-ST-2IP

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 information
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
tlimited liability company cr the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Salvatore Nunziata Jr., Vice President 2/9/01 (407)379-6033
RE AND me?,d'n PW&)F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pione #

SIGNATURE;

SIGN.

Al

CR2EQ83 (11/00)

o



