FILED
2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000017754 Secretary of State
02-05-2003 90035 037 ****50.00

1. Entity Name

MULL & ASSOCIATES MORTGAGE SOLUTIONS, LLC

Principal Place of Business Mailing Address YU RU v -
91760 QVERSEAS HWY P.O. BOX 1738
TAVERNIER FL 33070 TAVERNIER FL 33070
2. Principal Place of Business 3. Malling Address ”"Nl” IH |I||l ’IIH III" "Nl"l”l ‘l“l ‘H“"l |‘ "m Ilmm
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumper  65-1146957 Applied For

Not Applicable

2P Country 4p Country 5. Centificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
MULL, PATRICIAB ) ) ) .
91780 OVERSEAS HWY ~ — ~ 7 7 T T TS T 7T Stfeet Address (P.OTBGx Number is Not Acceptablé)

TAVERNIER FL 33070

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titla 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
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
mE MGR [ Delete TILE MCR G Change [ Adition
NAME HOLL, PATRICIA B NAME .
Mull, Patricia B.
stheeT aooress | 91760 OVERSEAS HWY SIREET ADDRESS
‘ 91 760 Overseas HWY .
CITY-ST-ZIP TAVERNIER FL 33070 CITY-ST-2IP Tavernier, FL. 330 70
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCTY-ST-2P | | s | imr e e - e T s Gt i [ O TY ST WP o o, e e T T e T R i T - -
e [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 3 velete TIME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TITLE [ peleta TILE [3 Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-21P

11. | hereby centify that the inf gt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
G shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orftHe receiver or frusjee empaofier ecute this report as required by Chapter 608, Flarida Statutes.

ation supplied with this filing does

§52-Hg»3

¢
SIGNATIJFIE AND TYPED OR PRINTED NAME OF SIGN]NG MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)




