2002 UNIFORM BUSINESS REPORT (UBR) ADr 08?5%5%)8:00 am 5

DOCUMENT # 01000017 ecretary of State

1. Entity Name [
MULL & ASSOCIATES MORTGAGE SOLUTIONS, LLC 04-08-2002 90208 004 777755.00

Principal Place of Business Mailing Addrass
P.C. BOX 1406 P.0. BOX 1406
TAVERNIER FL 3307 TAVERNIER FL 33070

I

i

A

2. Principal Place of Business 3. Mailipg Addr “""m m "
47760 e iy|” Po Box /738
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State FEI Mumber Applied For |
,&1'7‘\/\9—\_. ) Fl, T AR WQ. KL+ (05' YRS 7 Not Applicable
1 570 Countryu <A j 307. O Country OSA— | 5 cerfioste of Status Desired % ?feggq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name—~" .1 .
Haricia . HMoll
gO%UELflgTDH{ﬂCI{'AEB StreetAﬁfﬁ(P. BoxN@beEis NjEAccep‘t‘:i_lie) [l‘ \/
7

TAVERNIER FL 33070

A A v Taerier L [ 2458570

8. The above n rpose of changmg its registered office or registered agent, or both, in the State of Flgrida.

'

WA/, R‘i WOJ/

SIGNATURE
i VAl boe e ____(NOIF: Registered Agent signalure required when reinsiating)
\ FILE NOW!! FEE IS $50.00
Malte Check Payable to Department of State
Due By May 1, 2002
9. B MANAGING MEMBERS | MANAGERS 10. - ADDITIONS/ CHANGES i .
TILE s . - O elete TILE L(({}JZ_ ' [ Change ;XAddiﬁon o
NAME " . . NAME 10O ﬁ HO' H L8
STREET ADORESS . —oit . sweer aooress | 4 WO COVETETED \{ 303
orv-stze - - SR ‘:* CITY-ST-21P ’r_alle,j‘]wf‘ FL_ 5 60'7 o
TLE i T T T e TLE Ol crange . £ Acditon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
me | T ~ Ooelete TMLE . [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P
TITE [ Delete THLE [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2PP CITY-ST-2P
TME - O pelete TITLE [Ochange [ Addition
wme v NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P n CITY-ST-21P

11. | hergby certify that the infgration supplied with this filingdod ng Tizalify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further centify that the informatior
indicated on this report is fup and accurate a gturd shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company oftHe receiver or trusfee emp, 2 te this report as required by Chapter 608, Fiprida Statutes.

SIGNATURE: 7”/11 I »/om/

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat' Daytime Phons #




