2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (_BR)

DOCUMENT #1.02000022561
EQUITY ONE MORTGAGE, LLC

Maiiing Addrass

10673 QUAIL RIDGE DRIVE
ST. AUGUSTINE, FL 32095

Prin¢ipal Place of Business
10673 QUAIL RIDGE DRIVE
ST, AUGUSTINE, FL. 32095

2. Principal Plage of Business A Mgziling Address

FILED
May 27, 2003 8:00 am
Secretary of State

05-27-2003 90056 025 ***450.00

L

AR AL AT R AR

Suite, Apt. #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siale . FEL umber Applied For
5@ ZID ? Nol Applicable
2p Country Zip Country . $5.00 additional
N P Jdo . _ = _B._Cetificate of Stalus Diesired 0O Fee Roquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agert
Name
TAYLOR, DEBORAH W
3945 ST. JOHNS AVENUE Street Address {P.O. Box Number Is Not Acceplable)
JACKSONVILLE, FL 32205
City FL l 2ip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am farmiliar with, and accept

the obligations of registered agent.

o P LA
TV -51-2P

SIGNATURE e
Fignaiun, ypou & pinki namd & MgiRand agant and itk § appécatis. {NOTE: Raytiarad Ayginl Sinaiwd squindd wii n Kindialing} DATE
A
9. MANAGING MEMBERS; MANAGERS 1D. N —_ ADDITIONS/CHANCES — =
e 0 et me . [PKCSIDLATT O Crerge  [(Fhgditon | &
e we  THOM AS 'oo/L’)ZIH UL i s
STREET ADDRESS - st abtetss 5673 MOALC RIDGL DRY 9 2
cv-s-2p ety -s1-2p 41’ A P GUSTL IU{ ELORTDA 370 { g
. e O Deler HILE [3 Change [ Additon E
1 ' NAME
SSETADORESS | - . T o [_STNEETADRESS | :
Ttav.siae T i atv-s1-2
M O pelere TILE [ Ctange  [C] Agditon
HANE ";'.‘:_; NAME
STREET ADDESS STREED ALDRESS
£-st-2p time-51-2p
'3 [ Delete ne O Change  [J Additien | ~
WANE NAME
SIREET KDDRESS STREET ADDRESS
cmy-51-2p Gy -51-2P
nm i} Addmon

Bl

R :
SR

THE O Deiere LT O chenge [ Addition

MAME NAME

STREET ADDESS SIREET ADDRESS

cav.51-20P /) Lime-51-1p

11, 1 hereby centify that the In ey/not cualify for the exemption stated in Section 119, 07(3 i) Florida Statutes. | further certrfy that the information
indicatad on this repont re shall have the sarme legal effect as if made under oatl lhat 1 am a managing member or manager of the

SIGNATURE:

1o @xecute this repon as required by Chapter BOB, Florida Statules.

L MDD G §27-19%

NS

____________ e —




