11. | hereby certify that the information supplied with this fiing 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 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
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: AW REQUIRED 25ds goo3 Y 92242

SIGNATURE AND TYPED OR PRINTED NAME OF smmm@)mmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

Y |
2003 LIMITED LIABILITY COMPANY FILED
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT # 01000015154 : Secretary of State
1. Entity Name 02-13-2003 90022 041 ****50.00
KING CAPITAL MORTGAGE & LOAN, LLC
Principal Place of Business Mailing Address
2100 N W 215T AVE 1602 YELLOW HEART WAY
SUITE 300 HOLLYWOOQD FL 33019
FORT LAUDERDALE FL 33311 us '
(2l hecdan ST | lpobtlilion Hoant Lhid
Suite, ApL #, efc. Suite, Apt. R Jetc. d ( L’ J }/LCHECK HERE {F MAKING CHANGES
XO 2. Hol LlAFwQ o !
ity & State : City & State 4. FEI Number Applied For
{'&J [TUI (,DOOCQ ,_g L- e emme B s _-ﬂ?_sﬁs_qi_____,—e—-—--»; Not-Applicable.|_.
Zgj@ { Gl &@C‘}unt@ ﬁ{i(EA ar 230 { 7 Count&, < A 5. Certificate of Status Desired [ ?esa'gg; L‘:f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, DALE _
1602 YELI.OW HEART WAY Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOQD FL 33019
City . FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | 2m familiar with, and accept
the obligations of registerps, agept. m . (
SIGNATURE m / O? ) 0‘7’ o?()o 5
Signature, typed or printed name of registsred ager’@gd titla if applicable. {NOTE: Registared Agent signature required when rainstating) DATE .
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003 ;
9, MANAGING MEMBERS / MANAGERS 10. ADDITIQONS { CHANGES .
TILE MGRM 1 Delete TILE [ Change  [] Acdition g
NAME KING, DALE NAE _ 3
STREETADDRESS | 1602-YELLOW HEART-WAY—=:- = —=~—===" = ~.. - ||-5TAEET ADDRESS-| ——vemomr v - - —— TR B e '9.3"'
CITY-ST-2IP CITY-ST-ZIF =]
HOLLYWOOQD FL 33019 3
TITLE [ etete TILE O Crange  [] Addion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITE ~ [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-3T-21P CITY-8T-2IP
TITLE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS | _ . ..
i R [ T U U P e e B o e e e | e e e L et ! ot R - al
CTY-ST-21P - . CITY-ST-ZiP



