2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000023747 EILED
ntity Nal ]
FLORIDA REGIONAL MORTGAGE LLC 5 e B B
03SEP 30 AWII:50
Principal Piace of Business Mailing Address 07 e
12008 HOPE LN 12008 HOPE LN CLpLART U siedr
TAMPA FL 3618 TAMPA FL 3618 R FLORIBA
e T L
?5% L4/ Dot Mo y dicy 8@00/ N D Mebcy Koty o
litg/Apt. #, etc. it Apt. #, etc. CHECK HERE IF MAKING CHANGES
/015 Y0/8
| City & State City & State 4. FEI Number Applied For
7??mPff, e Tampg L 75- 3080643 Not Appicable
Countl Zi Counts - . R iti
"y, 3 3 A / 47/ /yfu}}; gdro? . é] 3';}3 L] / H:J l? Ty A[Sf()f{ d\ 5. Certificate of Status Desired n| l§e53 ggq ":Eed dt onal
6. Name and Address of Cufrent Registered Agent -~ 7. Name and Address of New Registered Agent
BUSINESS FILUNGS INCORPORATED ~ ~ ~ ~ | RuginessTili /)G?C.'IncoﬁPom-l-aoo
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and litla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ Delete TTLE () Change [ Addition
NAME SWENSON, MICHAEL J NAME
streeT aporess | 12008 HOPE LN STREET ADDRESS
ory-st-z¢ | TAMPA FL 33618 &ITY-$T-2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME o] I o L e T W 3 :_3 D] =
STREET ADDRESS STREET ADDRESS 094307 3-—ij} O54--0123 %50, 110
CITY-§T-7P CITY-$T-7P o
TITLE [ celete TITLE (] Change [ Addition
NAME . - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-ST-2IP
TIILE O peleta TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP

11. ! hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver cor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREﬁ“G W«M V2763 813-935- 7700

SIGNATURE aN@TYPED OR PRINTED w OFSONTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

0016880
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