R i & FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am
DOCUMENT # 01000000761 Secretary of State
1. Entity Name 02-05-2002 90114 026 ****50.00
LIBERTY MORTGAGE OF SOUTH FLORIDA, LLC
Principal Place of Business ] Mailing Address
ONE SOUTH QCEAN BOULEVARD. SUNE 4 ONE SOUTH OCEAN BOULEVARD, SUME 4 —
BOGA RATON FL 33432 BOCA RATON FL 33432 16 70
e s LI llﬂlll IEHTTRA
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Apptied Far
G_S - ‘Oq q z (9 q Not Applicable
Zp Country Zip Country 5. Gerificate of Status Desired [ spgse-ggq ﬁﬁma’
G Name and Addrnu or Currant Raglstorod Agent T Nama and Address of New R&glltarod Aoem
- . - —— e e o ;- _Nama,g" N - S ) =
PHILLIPS, RICHARD Ty . - ]
' {P.C. Box Number is Not Acceptabla)
ONE SOUTH OCEAN BOULEVARD, SUITE 4
BOCA RATON FL 33432
Chty FL Zip Code
8. The above named entity submits thisrslatement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed name of registarad agont end vtie Il applicable. (NOTE: Ropistrod Agent signature requirad whon rentiating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Departmént of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TITLE [T Detete e RicHARD A . PUWLLIPS, pRESWD change )X Acditon | S
NAME NAME LIBERY MORTGRABE OF SouTHH FLORIOA,TNC.S
STREET ADORESS SREETIONESS JON B Sou tH -0CEAN BLVYD . SUVtTE Y 3
cr-gr-20 ¥ Rock AAYoM , FL 33422, g
e O oeee e ARTHUR 7. EALCONE, PRESIOBVE] e Rfkaciion |
T N TRANSEASTERN P ROPERTIES , INC.
{3 EET ADDRESS STREET ADRESS | 2 Z 50 UNIVERS ITY DRIVE, .9u:-rs !
st ¥ | copal SPRINGS | FL 330 vS
P "= Ol owes me - = (Tohage O Adoin
e e
— L2 ET-ADRESS Z = STREETADDRESS, | — - =
‘f 5120 CITY-ST-2P
N " 7] pefete TITLE [0 change  (J Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
cery-§r-2 CITY-ST-2P
e T Desete TmE [Jchange ] Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P Ciry-s1.2IP
TME O Delets _TmE O Change [ Adaition
HAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-5T-Zp Ciry-s7-21P
11. | haraby certify that the information supplied with this filing does net quality for tha examption stated in Section 119.07(3)i), Porida Statutes. | further certify thal ihe information
ingicated on this report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company of the receivef or rustee empowered to execute this repor as required by Chapler 808, Florida Statutes.
Ay T4 o ch r‘-‘ﬁn
SIGNATURE: ?/WJ URR Rzt bt ps  poesipenT i ’ z9 I 0z Sy1-227-Ywog
UTHORIZED REPREBENTATIVE DiumsFone ® £XT 202

BRINATURE AND TYPED OR PRAINTED NAME OF SKINING MANAGING MEMEBER, MANAGER, OR A




