1. Entity Name

MORTGAGENET USA, LLC

BOCUMENT # L§1000018433"

Principal Place of Business

AVON PARK FL 33825

4SBT FICC ROA
evsorres. 301 JS 21505 Sorsh

Mailing Address

RO-BoN-H5Y
AVON PARK FL 33825

??( J52150.2 S ﬂ'a"*"iﬁ

|

L

0012188

VAR

2. Principal Place of Business 3. Mailing Address
gol Js1 %o /
Suite, Apt. #, etc. N Suite, Apt #, gtc. ’D}Rl (-3)6 WRITE IN THIS SPACE
So.TE :ﬁ:(o O)v./\ £ 0’2
City & State City & Sthte 4. FEI Number Apglied For
Aol Bial; K S9-38 26317 Not Applicatie
Zip - - . - Country Country 5. Certificate of Status Desired O $5.00 Additional
23‘8‘2—; i Fee Required

=" "4 g "Name and Addresd of Current Registered Agent

7. Name and Address of New Reglstered Agent

RICH, JOHND JR.
~-AVON-PARK-FL-33825

[ A i

Name

2450 A, cocHRAVE | .

Street Address (P.O. Box

Limber is Not Acceptable)
}

font Tk, FL. 3392C

F

City

{

FL | Zip Code

the obligationg.e xsle agent.

oot D Qeelfr

8. The above named entity submits this staty{nent for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R

SIGNATURE
Signajfre, wped ar pr:nted name of registered agant yﬂd titte \r'apphc'aﬁ\e (NOTE: Ffeglstered Agant signature required when reinstating) DATE © R
e .x.| . FILE NOWI FEE IS $50.00 SOOnOE4Dosng-—3
=41 #| . Make Check Payable to Department of State -107 L,l A2~~1030--115
LRI LED ® L5 Due By September 25, 2002 sk 150,00 #el50.00
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES =
me "’Wk (;"K O pelete TNLE O Change ] Addition | &
nE L tha) ™, 1 td J”t fh% NaME ot
STREET ADDRESS |+ 2 4B 7 3 W Ceo cJ-%W D STREET ADDRESS 2
CITY-§T-2IP A’VB - /( PL 3 J XLS' CITY-ST-2IP u
TITLE ' o O pelete TITLE [ change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ beleta TITLE [ charge [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - he STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIF
TITLE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE [ cChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2P

limited liability compal the rec

11. | hereby cenify that the information supplied with this filing does nat 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

ror frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e

10-9 “Q%

BLI-42-2227

SIGNATL!'

E ghp WPEn‘dR}vmmen ]mnz OF SIGNING M'ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¢ Dato "

=
Daytime Phona #



