|
FILED ;
3

2002 UNIFORM BUSINESS REPQR'!' (UBR) Mav 22. 2002 8:00 am

Ty y
DOCUMENT # L01000008970 / Secretary of State
. Entity Name
-22-2002 90214 010 ****50.00
3200 MORTGAGE EXCHANGE, LLC 03-2
Principal Place of Business Mailing Address
3200 US HWY. 27 SOUTH 3200 tJS HWY. 27 SOUTH 966239
HAINES CITY FL 33844 HAINES CITY FL 33844
SRS e K O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s
City & State City & State 4. FEI Number FAppiied For
Not Applicable
R Zip S L e Cciu_rj;ry_ P Zi_p_, e e - COTW 1:5. Certificate of Status Desired - [J - $5_.00 Addiional . [,
- } Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

DESROCHERS, CHRISTOPHER
2504 AVE. G NW.
WINTER HAVEN FL 33830

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

City ’ FL Zip Gode

8. The above named entity submits this statement for the purpese of changing its Fé‘gistered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and titie if applicable. * (NOTE: Registered Agent signature faquirad when reinstating) DATE !
FILE NOW!!! FEE IS $50.00 ;
Make Check Payable to Department of State :
Due By May 1, 2002 i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES - j
TITLE C ). Shedra O Delete TITLE . [ Change [ Addition | S
NAME y M-W"’f'_% NAME 2
STREET ADDRESS | FB 5-( G- 41402 60 2l STREET ADDRESS § ;
oSt | ) g d—yﬂ,h{-ﬂy’l} . H kB3 22 OITY-§T-2IP o |
TITLE 7],,, g{,fs A I ac& [ pelete TILE [ Change [ Additien g
NAME M AV agE Il Pavfw 64 NAME
STREET ADDRESS (3 £ Lf© € S ‘Ml" STREET ADDRESS
cnv-st-ze . _ | fFande S a/‘lq ( #Q, 33 24‘-[_ e omresae, | o
TMLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-ZIP : CITY-ST-21P
TILE [ Delete TITLE ] cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on tnis 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 or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ey, q%"'???:&'”@@@ %/Zéﬁ 2 IRSLYS S5 4E

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

Daytima Phona # 4




