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TO: Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
FROM: CHRISTOPHER C. CATHCART, ESQUIRE e
RE: FIRST FLORIDA HOME LOANS/Corporate
File No. 1651.001
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ENCLOSED: (1)  Change of Registered Agent and Office; 3:‘3‘;2 5
(2)  Check in the amount of $25.00 for filing fee. zﬂ% N ;
T ™
These enclosures are forwarded for action indicated by check mark below. :% 2 O
oS ¢
. For your file. o Response due. gl‘: - <
X Pleasefile o ‘ Invowe Please
" ‘make direct payment.
~__ Signature. o Deposition scheduled:
_ - Other:
COMMENTS: Thank you for your time and attention in this matter.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or. 608.508, Florida Statutes, the undersigned limited
liability company submils the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.
1. The name of the limited liability company is: F1RST FIORIDA BME LOANS, LIC
2. The mailing address of the limited liability company is :
7635 Ashley Park Coutt, Suite 503-V, Orlando, FI, 32835
Febroary 2, 200~ 101000001767
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
STEPHAN, REINHARD G _ -
Name
2699 1ee Road, Suite 540
Address
Winter Park, FI 32789 Ze 2
City, State and Zip —3
= =
6. The name and address of the new registered agent and/or office: %g 3 n
N
OSSINSKY, MARC Fo o M@
Name s P = U
P hultr i)
Florida street address (P.O. Box NOT acceptable) Sm S
Winter Park _FL. 32789
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent wijl be identical. Or, in the case of a Florida limited
liability company, it is hereby confirm@d that the’ change(s) was/were authorized by an affirmative vote of
the members of the limited liability, -cp‘frgEa;iy,' t as otherwise provided in the articles of organization or
the operating agreement of the lim ed ligility company.

,fl. ; “ - -

(Stgnature of 2 member or authorized Tepreseptaiive of ' member) - - ' -
(S r o A™ () gt MO N M/

(Prifited or typed name of signee) !

I hereby c_zcce{t the appointment as re, isterled agent and agree to qct in this capacity. I further agree to
comply with the provisions, of all statufes relative to the properuns, complete performance of my duties,
and | szzlzar with and-drcept the obligations of my pesition as)registered agent as provided for in

??a er|008, F.S. Or, if this d Iyis, being filed tomerely reflect a c_ha:ég.e in the regi tl‘;ered office
ai 7ess, 7 k@z)nﬁr 71 ed liability comtpany has péen notified in writing ofg this change.
!
(Signaturg of Registered Agent) =
L Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



