)

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn)

1. Entity Name

DOCUMENT # LO1000011262
MORTGAGE BANKER OF CENTRAL FLORIDA, L.L.C.

Principal Place of Business

2413 N. LECANTO HwY
LECANTO FL 34461

Mailing Address

2419 N, LECANTO HWY
LECANTO FL 34461

2. Principal Place of Business

—

3. Mailing Address

" Suite, Apt. #, etc.

Suite, Apt. #, elc.

KU

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90084 044 ****50.00

VARG

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §9-3748126 Applied Far
Naot Applicable
zp Country Zp Country §. Certificate of Status Desired O gei.ggq L;:?:;tional
— -~ —_-6. Name and Address of Current Registered Agent._ L 7. rflaimg_andjdijress o{ New Registered Agent _
HALL, KIM name \Cirn &HGH T
4065 N. LECANTO HWY., #300 Streat Address{R.0. Box Nymber is Nof A |
BEVERLY HILLS FL 34465 | \S@\ . L.CL-zfq ffitﬁTO \-*‘\u-)\’[l
Ci
"LeCanTO FL | 280 |

8. The ahove named entity submits this statemem for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE X
nature, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR - {7 Defete TMMLE O cChange [ Addition
NAME LAJEUNESSE-HALL, MARIE NAME
sreet aoaess | 4065 N. LECANTO HWY., #300 STREET ADORESS
Ciry-St-2IP BEVERLY HILLS FL 34465 eITY-ST-2P
TITLE ! [ paleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ? CITY-ST-7IP
~TME— ——- |— S e o — S Dgtpte - — S [ S THLE s e e, o mos S — [5}-Changs — [} Addition.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

1.

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorn 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this repoart as required by Chapter 608, Fiorida Statutes.

g

SIGNATURE: [ VIR

SIGNATURE AND TYPED OR PRINTEU

pes |
ME OF SEGNING MANAGING MEMBER MANAGER, CR AUTHORIZED REPRESENTATIVE

Daytime Phone #

ancanoo R

CR2ZE083 (10/02)




