FILED

2002 UNIFORM BUSINESS REPORT (UBR}) Mav 08. 2002 8:00 am

DOCUMENT # 01000009757 Secretary of State

1. Entity Name
ABSOLUTE MORTGAGE MAKERS, LLC. : / 05-08-2002 90084 049 #7#50.00

Principal Place of Business Mailing Address
1224 PINE HARBOR POINT CIRCLE 1224 PINE HARBOR POINT CIRGLE
ORLANDO FL 32806 ORLANDO FL 32806

2. Prin%ml_ﬁc;;ffugss AS ﬂ_fg\ﬂgwfess ”““l“l“l" | IMII II III IIII

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

‘fQ 13 9*4~5 05/ Not Applicable

City & State City & State ﬂ Number Applied For

Zp- - By our‘\tryn*a-—é; T A T e s eCounty - == 7 g Eartificale of Status Desired [ ?g—geoqlﬁ:!:;ﬁonal
6. Name and Address.df Current Registered Agent 7. Name and Addrasa of New Registerad Agent

Name

WATERS, KATHERINE .

! Street Add P.0. Box Numb Not A table}

1924 PINE HARBOR POINT CIRCLE reg ress | ox Mumber is Not Acceptable -

ORLANDO FL 32806
City FL Zip Code

8. Tha 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
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) 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
TME MGRM O3 telete e [ change [ Adcition
NAME WATERS, KATHERINE NAME
STREETAODRESS | 1224 PINE HARBOR POINT CIRCLE STREET ADDRESS
CITY-ST-ZIP ORMNDO FL 32806 CITY-ST-2IP
TITLE [ pelete TITLE [J change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP ~ TTTIE T e A CITY-ST-ZiP- - - - - oz . .
TITLE : [ Delete TITLE {1 Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIME . O pelete TILE {1 Change  [] Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE ' O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE . [ Delete TITLE [ change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | heraby certify 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 shail 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 to execute this report as requirad by Chapter 808, Florida Statutes. q'
Vo - Ky 7 AloMoz. %% 9499
SIGNATURE: __ Y Ockdroiinctd = AN 1Sy (2410 ]

BIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Date Daytima Phone #

L

CR2E083 (9/01)




