v
MELVE
LIMITED LIABILITY COMPANY , 095 2002 XA T3050.00
UNIFORM BUSINESS REPORT {UBR) LOL000021853 ‘

DOCUMENT # L01000021853 /

1. Entity Name

FILED
02 OCT 10 PH 3 43

HASSEE, FLORIDA

DOWN PAYMENT ASSISTANCE PROGRAM, LLC

= IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

1806 SOUND HAMMOC THE TOWRY COMPANY
Suite, Apt. ¥, elc. Suite, Apt. #, efc. .. DONOTWRITE INTHIS SPACE
) 59396 E 288 CT
PR m | VER o i/ e
Zij) 2566 Country 7o 74344 Gmf)nﬁ AWARE 8. Certificate of Status Desired O ggggq ::::lbnal
’ . ’ . : 7. Name and Address of Curvent Registered Agent

Name  KEN TOWRY

s j ‘. DQNOTWRIT E ol ___,,;._ . " .| _Street Addrass (P.O. Box Number is Not Acceptable)_. -{-
R IN THIS SPACE _' o 1806 SOUND HAMMOCK

Ci : Z
. . " NAVARRE FL | %252
8. The above named entity submits this statement for the purpose of changing s registered office or registered agend, or both, in the State of Forida.
SIGNATURE
Signature, typed of printed name of registerad agenl and Bitls il apphcable. - DATE
: " FEE 1S'$50.00
MakeCheckP&yableﬁoDépamnempf-§taté | L.
_ DUEBYMAYY * 7

9. MANAGING MEMBERS /MANAGERS : :

TILE MGMR TILE. 5

NAME KEN TOWRY N 5]

STREET ADDRESS 1806 SOUND HAMMOCK - STREET ADDRESS =
| CTY-51-2 NAVARRE FL 32566 CImy-5T-2P . %

NAME GAYLE E. TOWR NAME (&}

STRETAODRESS | 59396 E 288 C7T . STREET ADDRESS

CITY.S7-2IP GROVE OK 74344 I CTY-51-27

e MGMR ™me

HAME DELORES J. LOFTIN NAME )
STRETADRESS | 59396 E 288 CT : STREET ADORESS | . j ‘

CMSTZ | GROVE QK 74344 ‘ Cmv-sTeTP L DO N_OTW RITE L
—— L —— — — ‘ .

v - . INTHIS SPACE

STREET ADDRESS |

cny-s1-2P0 .

TME

NAME

STREET ADDRESS

CITY-ST-2P . J

e [

NAME b

STREET ADDRESS H

cry-st-z | o CHY-

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3){i}, Florida Stalutes. | further certify that the information
indicated on ihis report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Flgrida Slalyies.

SIGNATURE: {Qltorse) Q. aet e Delores J. Loftin  8-26-02 918-787-5837

nunrrpmoammyﬁzormnﬂn | OR AU REP Date Daytene Phone »




