L Gubufod L)

1. Entity Name i
WORLD MORTGAGE, LLC

DOCUMENT # L01000019947

Principal Place of Busi"ness

1345 WEST GRANADA BLYD
9 !
CRMOND BEACH, FL 32174

Mailing Adciress

1345 WEST GRANADA BLVD
9
ORMOND BEACH, L 32174

2. Principal Place of Business
|

i

3. Mailing Address

Suits, Apt. #, etc, -

Suite, Apt. #, etc.,

R

06072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3756264 Not Applicable
Zip i Country Zip Country 5. Certificate of Status Desired » $5.00 Addltional
Fee Required
L e + 6 Name and Address of Current Reglstered Agemt == R e "~ 7.”Name and Address of New Registéred Agent T
:; i Name
FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE - SUITE B-1 Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE ‘FL 32127
; City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
.. the abligations of registerad agent. ’

| SIGNATURE

Signature, typed or printed name of agent and tite if

(NCTE: Registered Agant signature required wher reinstating)

DATE

Make check payable to

Amended AR is $50.00 Florida Department of State
g. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM 7 Delete TITLE ny & ) [ Change ’E\Addition
NAME TRIVETT, STEPHEN W NAVE BeiHeny, F. T va Tt
STREET ADORESS | 56 AUDUBON LN SRETAOOESS | S AL, b5, Lene
CITY-ST-ZIP FLAGLER BEACH, FL 32136 CITY-ST-2IP Fiee, ) e r B b FL 32 }35
TITE O peete TLE - ’ (3 Change [ Acdition
NAME NAME :
T e e - R
-‘ SOo==s1 1455
ez | sl 06724/ (F4-—01 (03--002 w55, (0
CITY-ST-2P CITY-ST-2IP LI 5 L) 2 LA vl " 0.0 L
THLE ! [ peiste TMLE O chenge [ Addition
-_.,.,,_:"_;_.WL'__'__ —m b —_— — - T o m e = e —u = - NAME- —— o s s m A - = o e =

STREET ADDRESS ! STREET ADDRESS |
CHY-ST-2P ! CITY-ST-2P
THLE Y [ velete TME [ change O Addition
NAME , NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY- S7-2P
THLE , 1 Delete TMLE [J Change [ Addition
NAME : NAME
STAEET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE ] pelete TILE [ Change [ Addition

ME ; NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-S5T-27

;1. | hereby certify that the information supplied with this filtng does not'qua!éfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if mada under oath; that | am a mana

ging member or manager of the
limited Kability company or the receiver or trustee empowsred o execute this report as required by Chapter 608, Florida Statutes. .

smnmune:g/;ﬂxl
SIGNATUR

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L,!v

Daytime Phone #

ioA (¥D1-7420




