FILED

o
n
=
ONIFORM BUSINESS REPORT (U) gr‘a!) Apr 16, 2 003f88: 00 am 5
SOCUMENT ecretary of State
U # L01 000005459 04-16-2003 90038 005 ****50.00
1. Entity Name
MORTGAGE TEK FINANCIAL LLC
Principal Place of Business Mailing Address
25 FLORIDA PARK DR 25 FLORIDA PARK OR
B B
PALM COAST FL 32137 : PALM COAST FL 32137
Suite, Apt. #, efc. Suite, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State ~ = City & State 4. FEI Number 59.3709509 o Applied For
e e e RS TT INGt Applicable
Zip - - Gountry===: =TT D Country 5. Cerlificate of Status Desired Oa $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HONCHELL, TROY
25 FLORIDA PARK DR Street Address (P.O. Box Numnber is Not Acceptabie)
B . .
PALM COAST FL 32137 : )
City FL Zip Code -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agert signature raquired when reinstating) - - DATE
) L e b FILE NOWU!_FEE IS $50.00 N S
) Make Check Payal Payabls to Florida Department of State = -
Due By May 1, 2003 =
9. MANAGING MEMBERS /MANAGERS __ .- 10. ADDITIONS /CHANGES —
TITLE MGR _~E] petete Tme Ol Change [ Acdition | &
NAME HONCHELL, TROY D ’ HAME e
sireeT anoRess | 265 FLORIDA PARK DR STREET ADDRESS 2
oStk | PALM COAST FL 32137 orY-s1-2p o
— — —_— cos n -~
TILE I Delete TITLE [ change [ Addltion %
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-S$7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS/
CITY-ST-2IP CITY-ST-2IP
THLE . [ oelete TITLE [3 Change [ Addifion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TINE [ celete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE : {1 Delete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or.the receiver-or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

sy e a—

SIGNATURE: % —’df

SIGNATURE AND TYPED D#RINTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




