FILED
2003 LIMITED LIABILITY COMPANY Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000013609 Secretary of State
1. Entity Name 01-13-2003 90577 011 ****50.00
PRIME MORTGAGE GROUP, LLC
Principal Place of Busingss Mailing Address R
624 IPSWICH LANE 621 IPSWICH LANE 20 u u 'j (v
PORT ORANGE FL 32127 PORT ORANGE FL 32127 '
>
2. Princlpal Place of Business 3. Mailing Address
20l C Moeore Ave 20/ Mopre Ave
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number ) Appiied For
baytona Beach ShoreSAL. Datona Beach Snores FL | §)- 0555|150 Not Applicable
25 20§ Country A Z§ S C;:‘Cg P 5. Cerlificate of Status Desired ] ?i'ggqlﬁfe‘ﬁ“"”a'
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o . Name = . : TS
DESMOND, DANIEL rres, darve/ S -
Street Address {P.O. Bgx Numbgr is Not Acceptabig) .
g%wgm%?gfiama? 3590 Turile eer dr._Ste -l
7 f ) City '-I%r-f ﬁfdﬁ()t FL ZLpCode/o?7
8. The above named entlty sutymitq this srt me e paypose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered afydnt. O
SIGNATURE o ' / — /0 - Abol

Signature, typed nfpn‘nls\n m?ﬁl nf gad M iodble, {NOTE: Registared Agent signature required when reinstating} DATE

A
~ FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e O celete T M&GRM 0 Changa Addition
NAME NAME Lawrence B.fearh o
STREET ADDRESS STREET ADDRESS | 2D 50 Sanciuary Gouaen BV
CRY-5T-2P CITY-ST-2IP Por+ Orange. FL 31 a8
TILE O pelete TITLE MGRM O Change Addition
NAME NAME Daniel W. Desmond
STREET ADDRESS seer anoress | e | lpsibvch Laure
CIN-$7-2IP ov-szp | Port brange, FL 3137
TIMLE T - - - Oopeee — e T e e J Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P : CITY-51-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

11. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. i further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
iimited liability company or the recgper or trustee empowered to execute #s repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: WF@ HALED) [~FC 3= (smerosrasa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGINKMEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|

CR2E083 (10/02)




