2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # LO1000009878 Secretary of State
1. Entity Name 03-17-2003 90001 025 ****50.00
PREMIER MORTGAGE OF OCALA, LLC
Principal Place of Business Mailing Address
2300 S. PINE AVENUE 2300 S. PINE AVENUE
OCALA FL 34471 QCALA FL 34471 _
T = T A
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' a. FEINumper 593721389 Applied For
Not Applicable
2ip Country zp Country 5. Certiicate of Status Desired | ?ese'ggnﬁfed;ﬁo"a’
6. Name and Addre;; t;;- Current Registered Agent-. - T ET- Hr;la;; ;-nd AddresQ o? NewT?egistered Agent —
Name
TROW, CHESTER J A" Naney £ De/cHmAn
1 NE FIRST AVENUE, SUITE 303 Street Address (P.O, Box Number is Nat ?Sceptable)
OCALA FL 34470 > 2200 Sourn iNd AENE
< OCALA Feo At
City Zip Code
/) e | FL

¢/ the pujpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S-1¢¥-0323

8. The above named entity/Subphits this statery
the obligations of [egigkgred/agent.

SIGNATURE
Signature, typed or printed name ?f rab(slsrad,hyént and title if applicabie. (NOTE: Registerad Agsnt signalure required when reinstating) DATE
V
U FILE NOW!! FEE IS $50.00
v —

#ake Check Payable to Florida Department of State
Due By May 1, 2003

CR2E083 (10/02)

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

T MGR 1 Delste THLE DOl Change [ Addilion
“NAME LAROSS, CAROLYN NAMIE

seer anoress | 2300 S. PINE AVENUE STREET ADDRESS

CITY-ST-71P OCALA FL 34471 CITY-ST-2IP

TLE }f F 4 $/ /M/ ] Delete TLE ] Change ) Addition
NAME Dé,c/:/,y; ﬂ,,/ NAME

STREET ADDRESS P 3 oa&y.S' ’9/ wE ﬂ vl STREET ADDRESS

CITY-S7-2IP A LA ;{/ = (/4,617 / CITY-ST-2IP

T l/ JE PRES10E 4/7" O celete TLE O] Change [ Addition
NAME Roéw £ Df:/CH,/h A——f\/«-— B L C e = - - - - — e -~
STHEET ADDRESS | 2 2 9y 355 P e A vzt STREET ADDRESS

CITY-ST-2IP OCA LA ﬁ L = ¢M / CITY-ST-2IP

TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CIFY-ST-2P

TTLE - O oelete - TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11, | hereby certify that the informaticn supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agdurgte and th ature shall have the same legal effect as if made under oath; that | am a managin {wember ar manager of the

q execute this report as required by Chapter 608, Florida Statutes. 35@ 7$ 5 ,'LJ...L.
g
SIGNATURE: 2D 3/14/03

SIGNATURE AND TYPED QR PﬁINTED NAME PF Sél‘ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

wogisa |



