: T o FILED

LIMITED LIABILITY COMPANY May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L01000 35 | 04-08-2002 90209 011 ****50.00
1. Entty Name ' ‘H‘\

ALL FLORIDA MORTGAGE, L.L.C.

DO NOT WRITE IN THIS SPACE a

= PrinGipal Place of Business 3. Mailing Address
23788358 LaKE Ra. 2345 |Sand Lake Rd.
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
suite 120 Suite 120
ity & Siate City & State 4. FE! Number Applied For
Orfan o, FL orlando, FL Sq.-51273G6 | Not Agplicabla
i Country . Zip | Country . $5.00 Agditional
32809 Orange 32809 Orange 5. Ceriifcate of Stans Oesied ] 2 Recuirod
7. Name and Address of Current Registered Agant
R R Nl SN L - NI X P S
: - Y DO NOT WR 'TE . .-|.. Sireet Address (P.O. Box Number is Not Acceptahbie) ) o
IN THIS SPACE; 2345 5and Lake Rd., Ste. 120
5 : Civ Orlando £ip Code
] FL | $55%5
8. The above named entity submits this statament Sor 1he.ﬁqrpc’:_s&uqf changing il/s;agi:.tered orfagent. of both, in the State of Florida.
. ' L T 4103
S'GNATURE.'m?ng‘n“U{ e Er - BATE
: FEE IS $50.00
Make Check Payabla to Department of State
: DUE BY MAY 1
9. MANAGING MEME!EFISIMANAGEZ-"?S .
et Stephen D. Korshak mm; g
P =
o oess 2345 Sand Lake Rd., Ste! 120 IR ADORESS =
CITY-5T-2P ()rlando, FL 32809 CITY-§T-2IP g
]
N’T;E R. Neil Beaulieu Tm g
2345 Sand Lake Rd., Ste., 120
STREET ADURESS STREET ADORESS
st Priando, FL 32809 o
TIRLE Benedicto Santas fi " . -
e 2345 Sand Lake Rd., Ste 120 [™€ ° “f ~ 77
e < STREETAQDRESS . f o 2 W m o = Y T e e BLSTREETADORESS L O Y . ==
o5 |OZdando, Fb 92809 N DO NOTWRITE | —
e . P ] ' nne
e Michael L. Edelstein e IN THIS SPACE
smeeraoness £ 345 Sand Lake Rd., Stel 120 STREET ADQRESS
CITY-57-21P Drlando , FL 32809 CIY-S1- 2P
THE me
NAME NAME
STREET ADORESS STREET ADDRESS
CeY-ST-2ZIP . ory-ST-2 -
TILE ] W 4 e
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CIry-s1-7P ’ CY-5T-2
11. 1 heraby certify that the information suppiied with this filing does' not quality for the exemption stated in Saction 119,07(3)i), Florida Statutes, | further cortity that the inforrnation
indicated on this report is trua and accurate and that my signature shall have the same ‘egal effect as if made uncier oath; thal | am a managing membar or manager of the
limited %iability company or the receiveror trustee empowered to/execute this report as required by Chapter 808, Florida Statutes.
j%ﬂ)- l e i, Memer 2| R 4SS
SIGNATURE: s 18 ) g - 2235
[ SIGNATURE h{pm‘ym PRINTED NAME OF 3)GMING MANAGIIIG MEWBER. MANAGER, OR AUTHORIZED nar%m,é / Date 7 Duytirw Phone ¢




