2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # L02000024115 Secretary of State
1. Entity Name 03-24-2003 90018 044 ****50.00
MARKET MORTGAGE INVESTMENT, LLC
Principal Place of Business Mailing Address
1500 LEE RD.. STE. 200 1500 LEE RD.. STE. 200 30085307
ORLANDQ FL 32810 ORLANDO FL 32810 :
s TR IR AT
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 47-0910949 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired ] ?g'ggqaﬁ’:;“ma'
6. Name and Address of Current Registered Agent ™ T 7. Name and Ahdmsé of New Fleg?sterad'Ag'enl
’ Name
GASDICK, MICHAEL J ,
a7 N. ORANGE AVE_, STE. 210 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, typed or printed name of registered agent and title if appicable. (NOTE: Registered Agant signatura raguired when rainstating) 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
TLE (1 oelete TITLE Managing Member ] Change T Addition
NAME HAME Myles Properties, LLC
STREET ADDRESS STAEET ADDRESS lg 540 P arﬁ Avenue
CirY-ST-2P cin-S1-2Ip Windermere, FL 34786
TLE [T pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e h o " Oodee  §me |7 T 7T T O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ’ CITY-ST-2IP
TIME {1 pelete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY -§7-2IP
TITLE [ balete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2PP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
limitedt liability compagg.or the receiver or trustee empowered to execute th report as required by Chapter 608, Florida Statutes.

SIGNATURE: xSt =S DD uglas T Long 5/20/05 0T ST 8- 289D
SIGNATURE AND WPWMBEH. mmcanyin W?W%Rﬁsm“?{’é Y’?TEJY\ !:er’Date [} Daytime Phona #

oon7see M

CR2E083 (10/02)



