2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OFIZ%E%)800 am

) ?
DOCUMENT # 101000008288 / ecretary of State
LS MORTGAGE SERVICES OF FLORIDA, LLC 04-30-2002 90038 019 #7#30.00
Principal Place of Business Maiting Address
11315 JOHNS CREEK PARKWAY 11315 JOHNS CREEK PARKWAY 996732
DULUTH GA 30087 DULUTH GA 30097
T R YA R A WA
3975 Johns Creek Court
Suite, Apt. #ielc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 100
City & State City & State 4, FEl Number Applied For
Suwanee, GA 58-1992208 Not Applicable
g%o 24 Cof]ré% Zip Country 5. Certificate of Status Desired | g‘g'ggq L»:?:;tionat
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o . - Ce -~ Name - I - -
?23008051819:?,&%N|88&8NTDE“;0AD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
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 Florida.

SIGNATURE
Signaturg, typed o printed name of ragisterad agent and litle if applicable. [NOTE: Registered Agent signatura raquired 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 10. ADDITIONS / CHANGES ,
TITLE {1 Delste THTLE Sole Member MGRM O Change (] Acdition
NAME NAME World.lending Group, Inc.
STREET ADDRESS STREETADORESS | 3975 Johns Creek Court, Suite 100
CITY-ST-ZIP CITY-81-2IP Swanee. GA 30024
TITLE O Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-212 '
TITLE [ belete TITLE [ Change [ Addition
NAME ' : : T e B o T —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
THLE 1 Delete TILE [ change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O oelete TILE O Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TEE® O Delete TME Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-Sr-zip CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 cr manager of the
limited liability company or the recelver gryrustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

/ ~ : N President of
SIGNATURE: /\“” A ‘@ibﬂhxﬂﬁL“Sole Member Y. /0-6>  (678) 966-7643

SIGNATURE TYPED OR PRINJED NAME OF SIG| MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daylime Phone #

|

CR2E083 (9/01)



