FILED

2002 UNIFORM BUSINESS.REPORT (UBR) Jan 31. 2002 8:00 am

: b
DOCUMENT # 101000014146 Secretary of State
) 01-31-2002 90031 013 ****50.00
EQUITY FIRST MORTGAGE, LLC
Principal Place of Business Mailing Ac_:!dress
776 GRAND PARKE DR 776 GRAND PARKE DR
'JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
A IR m N
450 olo Shade P4 12N
Suite, Apt. #, etc. _#le. Apt. #, etc. DO NOT WRITE IN THIS SPACE
3l
City & State l—City & State = 4. FE! Number Applied For .
Jachsoriille FL Zozs1| 53 -22A2 FB A [[roiaspicase
Zip Country ?;' E\ Q .Sc;l gfc.wj(}\n m ] 5. Certificate of Status Desired a gfa'ggqlﬁfﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-~ — - . . .| Name - I : -
?%Nggrﬁgl:gigﬂ'&; Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32259
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ83 (2/01)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabia. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE ' [ Delete TR | ONe-E11 [ Change  [=Kadition
NAME NAME Pewse Vo D - QDV\&Q"})T
STREET ADDRESS STREET ADDRESS ‘T?lo (=vewrd ¥
CITY.ST-2P or-stzp [ OSachsondl\e | FL 27259 y
TMLE 1 Delete e el | TG Ol Change o Adsition
NAME NAME Miowice~ ™
STREET ADDRESS STREET ADDRESS | } ZMAC MarXe D
CITY-ST-2P CITY-ST-2P aeksone\e, FL 227259
TRLE 1 Delete TITLE NG LY ClChange  [=Addition
AN v SecapuhanC. A jso&c,
STREET ADDRESS sthesT ADDRESs | B\ (e By
OTY-ST:ZP - g o om-st2¢ | Ywde Yei¥non TE L B2089.
TITLE 3 Delets TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE : 1 Delete TITLE [ Change [ Addition
NAME _NAME .-
STREET AGDRESS | STREET ADDRESS
CITY-ST- 21 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am a managing membiar or manager of the
limited liability compal the receiver or trustee empowored t¢ executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BEGO _ ' }5?5} DA o’\’?'?‘LIQLQ
SIGNATURE AND TYPED OR PRINTED NAME QF SIGN# MANAGING MEM&'%GEWP& @DWREPRW Da{a Daytime PhOnB ¥

g
g



