——_—ij ' n

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-10-2003 90006 032 ****50.00

DOCUMENT # 02000011874

1. Enlity Name

WINTER PARK MORTGAGE “LLC"

Principal Place of Business Mailing Address
124 E. WELBOURNE #6 124 E WELBOURNE #8

WINTER PARK FL 32769 WINTER PARK FL 32789

2. Princlpal Place of Busingss 3. Mailing Address

WINTRR A

Ll

Suite, Apl. #, ete. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Ciy &4 State __, City & State 4. FEI Numbar Applied For
2 4 3% 7 ) '] Not Applicable
Zip Country Zp Country ~ $5.00 Adarional
5. Certificate of Staius Desired | Fee Requirad
8. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

Name

AN o) |-

‘BUKOVAC, JOSEPH P—— ——
332 N PHELPS AVE Sireet Addrass (P.0. Box Number is Not Acceptable) |
WINTER PARK FL 32789 I
/ 18Y 5_Wy Jbeoere dve 4L
City
Z= WMxTin Pas K FL | %55%9 |
8. The abave named entity submits this staternent for changing its registered office or registared apent. ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
SIGNATURE APIDZEV SM—MSOI\J 0,/06/03
Signamme. typad o printed name apent and title i appiicabia B DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
™me - 3 Deteta TME Clcrange [ Addition | &
NAME %‘ﬁ%ﬂ, QWU‘J NAME g
STREET ADDRESS STREET ADDRESS
p-0- box 1344 8
ci-St-2¢ w ivTee oat ¥, ¥ 31790 oY-1-2% 8
TmE ?ﬁﬁ:ﬁdv% O petets e ] Crange [ Addition g
srmngm To€ buFoV ke M mmm '
cIy-S1-2 ° '_33'9'5#’ l;r 32‘ "’% T — cmf—:s"[:ap - = e e X ——————r L - - e, -
TLE 3 oelete me D) G L] padiion
e J!PM:‘\?:: - —
smeetiooness | M PH 14 STREET ADDAESS
CITY-ST- 2P -0 bow ¥ Wi R PPWL -f\ 31_‘1‘?0 CTY-$t-zp . .
Tme mﬁw Qowe  (me | T Ooes i |
o
M W bov NG At el
STREET ADDRESS ﬂ‘ L. Welbo STREET ADDRESS
CTY-ST-2P wWANT L Pk ) 327 ¢ ‘} . uvestap .
Tmne . O petets TILE O Change [ Addaion
NAME . NAME
STREEY ADDRESS . STREET ADDRESS
CY-sT-4P CITY-5T- 21
e [ beletz e [J Change [T Addition
RAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P P ciry-S1-2P

11. | hereby certify that the information supplierd with thi isJie g sa
indicated en this report is true and accurate and )g:::
fimited liabillty company or the receiver or trusjef er?

5 o the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
gpatlire shall have the same tegal ef'ect as if made undar oath; that | am a managing mamber or manager of the
dfed to execute this report as raquired by Chapiler 608, Florida Statutes.

ERPrgop

SIGNATURE: . mmﬁﬂﬂ UBSAEE

o mwa&nmwmn IMNMEH OR AUTHORIZED REPRESENTATIVE

Df/ /f %&'W( 1%7%22 00




