FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90086 040 ****50.00

2004 LIMITED LIABILITY CONMPANY
ANNUAL REPORT

DOCUMENT # L01000009360

1. Eniity Name
BRITISH MORTGAGES ABROAD, LLC

24061511

Principa| Place of Business Mailing Addrass
201 S BISCAYNE BLVD 201 S BISCAYNE BLVD
SUITE 1500 (BB} SUITE 1500 (BB}
MIAML, FL 33131 MIAML FL 33107
s T B AR TR A
Suite, ApL. #, etc. Suits, Apt. ¥, oto. 03032004 Chg-LLG CR2E0BE (10/03)
City & State Cily & Stale 4, FE| Number Applied For
65-1113581 Nol Applicable
an Country Zp Country 5. Cerlficataof Status Desied [ gf;ggqg:’:dﬁim'
§. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglatered Agont
Name

CORPORATION COMPANY OF MIAM!
201 5 BISCAYNE BLVD

SUITE 1500-BB -

MIAMI, FL 33131 "

’ - Chty FL IZIpCode

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

8, The abova named antlly submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | arm familiar with, and accept
the otuigatians of regisierad apent.

SIGNATURE

Sigralury, iyped or prinied hame of ragisiared agon ond tile 1| applicstie. {NOTE: Faglsterad Agani signotur nequired when relnatating) DATE

'Filing Fee 15 $50,00
Due by May 1, 2004

Make check payable to
Florida Department of State

0. MANAGING MEMSERS/MANAGERS | 10

ADCITIONS /CHANGES
TLE MGRM ) [ Delete TITLE [J Changs [T} Addition
NAME CREDIT C[-JARGE (UK) LIMITED NAME
STREET ADEXESS | FIRST NATIONAL HOUSE, COLLEGE ROAD STREET ADDRESS
cir-S-2F | HARROW, MIDDLESEX, UK ha1 1fb CATY-57-2F
TME ) 7 etete TIME [ chenge  [J Agcition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-5T-2IP
TILE 7 Deles TME (O changa  [1 Addltion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p T -21-2P
TMLE [ Delets TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-11P CITY-ST-TP
TE O Delele THE [ Changs [ Addion
NAME NAME
STREET ADCRESS STREET ADORESS
oy -57-1p CITY-ST-2P
TME 3 pees mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2

11. | hereby certify that the information supplied with this filing does not ouallfy lor the exsmption stated In Section 119.07{3)(i), Fiorida Statutes. | {urther certily thet the information
indicated on this report s trua and accurate and thal my signature shall have the same lagal eflect as If mada under oath; thal | am 8 managing member or manager of the
fimited liability sompany or the receivar,or trusies empowered to @ o this repart as required by Chaptsr B0, Florida Statutes.

23“:{ Mv‘\\ 2ol

Caytime Prone &

SIGNATURE:"

BIGHATURE AND TYPED OR PRINTED NAME OF BIGKING MANAGING MENBER NANAGER, DR AUTHORILE0 REPAERENTATIVE

For. A oN BEWALF oF (REbWCHARGE Cul) D |




