2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000006945

1. Entity Name

ALAMAR MORTGAGE AND FINANCIAL SERVICES, L.L.C.

FILED

Jan 16, 2002 8:00 am

Secretary of State

01-16-2002 90290 004 ****55.00

P

Principal Place of Business

1225 SALT CREEK DR.
PONTE VEDRA BEACH FL 32062

Mailing Address

1225 SALT CREEK OR.
PONTE VEDRA BEACH FL 32082

.

2. Principal Place of Business
1955 Wells R4.

3. Mailing Address

1028 Salt Lerele Tl Dr.

N

506693

M

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Qi J(z,- |
Clty & State . City & State , 4, FEI Number Applied For
conge P&(b'_l_[:t/ 54- 374402 Not Applicable
. L N

Zp 5:;)- 0_7)5 - <2°w§_ . R (| Cewnty  |Ls. Certificate of Status Desired - K e ?g:ggqu—‘}%%@l‘é'_ —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

GLAZIER & GLAZIER, P.A.
6225 PERMETER PARK BLVD., STE. 504
JACKSONVILLE FL 32216

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

City

FL

Zip Gode

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

SIGNATURE

Signature, fyped or printad name of registered agent and titie if applicable. {NQTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS B ADDITIONS/ CHANGES
TmE O Delete e MG R M O Crange B Addition
NAME NAME Brooke DARSBY BisHoP N
STREET ADDRESS serraoniess |1 22 S QALT CREER ISL.DK.
£ITy-5T-2P CITY-ST-71P PoNTE VEDRMK LR 3308
TILE [ belete TILE MOEM O] Change  [a¥Kdditior
NAME NAME MictHAEL D CRAWFORD
STREET ADDRESS SEETADDRESS | <7 (,q CHE L Y GROVE RD.
CITY-8T-2P | -mw - et e - oS Pe— |~ O 2 AN G & PARK T 52073
TITLE 1 Delete TITLE ! [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Delsts TITLE O change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-7IP

11. | hereby cenrlify that the information supplied with this filing does not gualify 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 cath; that | am a managing member or marager cf the
limited ifability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

PR UAIRBSGNRED

=14 -03

Qo4¢-44a- 2213

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone ¥

CR2E083 (9/01)



