FILED

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

PE?HENEmQAENT # 101000009878 Secretary of State
05-08-2002 90144 028 ****50.00
PREMIER MORTGAGE OF OCALA, LLC
Principal Place of Busingss Mailing Address
2300 3. PINE AVENUE 2300 S. PINE AVENUE
OCALA FL 3447 OCALA FL 34471 i o
987172
T T A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59- 372/ 3¢9 Not Applicable
Zp Country 2 Country 5. Certficate of Staws Desred ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
' : Name . . -
I.Rh?EwﬁgngALEE%dE SUITE 303 A Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
City FL Zip Code

8. The above nared 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 printed name of registerad agent and title if applicable. (NOTE: Ragistored Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS /CHANGES

TITLE MGR O Delste TITLE [ Change [ Addition

NAME LAROSS, CAROLYN v

STREET ADDRESS | 2300 S. PINE AVENUE STREET ADDRESS

CITY-§T-2IP OCALA FL 34471 CITY-ST-2IP

THLE O Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-ZiP

TITLE [ Delete TILE {J change [ Addition

NAME -- - f wwme - . - - : - : :

STREET ADDAESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

e (1 balets TITLE [ Change [ Aduiition
" NAME ’ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing dees not qu
indicated on this report is true and-aCkurate and that my signmuggxsh
limited liability company or thg,l;aéeiver ar trustee empowergd to dxedute this rep?rt as required by Chapter 808, Florida Statutes

ify for tha\exemption statad in Section 119.07(3)i), Florida Statutes. ) further certify that the information
have the game 'sgal effect as if made under cath; that | am a managing member or manager of the

! VAsG '
senarurs, _/S/abamunl pllludel ‘///513/09*’

SIGNATURE AND TYPED OR PRINTED NAME OIF{%NING MANA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #

CRZ2E083 (9/01)




