FILED
2003 LIMITED LIABILITY COMPANY Apr 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

DOCUMENT #
1. Entity Name L01 000021 334 04-04-2003 90002 014 ****50.00
INTERLACHEN RESIDENTIAL MORTGAGE COMPANY, LLC
Principal Place of Business Mailing Addraség,
200 E NEW ENGLAND AVE 200 E NEW ENGLAND AVE
SUITE 200 SUITE 200
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘3524965 Applied For
Not Applicable
2P ' Country Zp Country 8. Certificate of Status Desired 0 $5.00 Additianal
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e A A mm - i E G o menw — enit—e | NG e s o e g e J“’—-—-—“;-—'—-—"f"
BODE, C BAXTER '
200 E NEW ENGLAND AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
WINTER PARK FL 32789
City Zip Code

8. The above named entifwsu
ihe obligations of regfstafe,

this statement for the purpose of changing its registered office or registered agent, or both, in the Sialerof Flon a. | am familiar with, and accept

131/0 5

SIGNATURE ) _
Signamre,MWd)(me of registared agent and title it applicabls. (NOTE: Registered Agent signature required when reinstating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O pelete TITLE [dchange [ Adcition
NAME BODE, C BAXTER NAME
STREET ADDRESS 1151 TOM GURNEY DR STREET ADDRESS
CITY-ST-2iP MNTER EARK FL azm CITY-ST7-2IP
TINLE MGRM 1 pelete TITLE _ [J Change ] Addition
r HOSKINS, DANIEL N e
STREET ADDRESS 27 E YALE STREET STREET ADDRESS
CITY-ST-2%P ORLANDO FL 328_Q1 CITY-S71-21P
TIME O elee TITLE (I Change [ Addition
NAME MAME - . .
T e e - s ST R Rt Bt e — N SO SR, - o > e — e
STREET ADDRESS STREET ADDRESS - TR
CITY-51-2IP _ CITY-ST-2IP
TILE 07 selete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TILE 3 pelete TTE [ Change- [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 managlng member of manager of the
limited liability compal r the receiver or trustee empowered {o execute this report as required by Chapter 608, Florida Statutes.

/PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i oo Daytima Phone #

:

CR2E083 (10/02)



