FILED

LIMITED LIABILITY COMPANY Jan 15, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # =0]0000IS 1S Y 01-15-2002 90044 003 ****55 00
1. Entity Name

)King CAMTAL MoaT9AGE + Loan, LLC

2. Principal Place of Business 3. Mailing Address . ) . 7 4
2100 dw. 2125 AVe. | /Lo2 }ZEuow Heaos wpy 9039
Suite. Apt. #. etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
VITE 3p0
4. FEI Number Applied For

City & State City & State
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“Bae &9

7lreet Addrefj (P.0. Box Number is Not Accepta%e)
obe LAY

Ellowy HEARS

T ey

8. The above named enlily submits this statement for the purpose of changing its registered

SIGNATURE 5 @'ZZ-— m . '

™ Ho Ly o0 FL [$53%9

office or registé’red agentl. or both, in the State of Florida.

[TV

9. MANAGING MEMBERS/MANAGERS |
TILE - M G-.k--":: 4 : g
MAME |=A '(aj AT S h : HE
swoersoovsss | 6o YEHow H 4 "STREET ADDRESS-| @
s HpLLl/wpb. FL 2209 . ‘omvstize. D g

y N V. Fr— m
e / e 15
NAME o -G
STREET ADDRESS “STREET AGDRESS .
CITY-ST- 1P st
me wies LRI R
NAME g . e ) D
STREET ADDRESS . JSTREET ADBRESS |: ** TR L S
e TR e - DO-NOT-WRITE + wswims:
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CITY-ST-2P ) e
TTLE
NAME
STREET ADDRESS
CITY-5T-2P
TITLE
NAME ‘
STREET ADDRESS ) .
CITy-ST- 2P o . PR

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required' by Chapter 608, Florida Stalutes,

TR ] LY W

SIGNATURE: __ K

SIGNATURE AND TYPED OR PRINTED MAME OF glGNlNﬂ MANNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /
~a)

Dayme Phone #




