FILED

e ~ Feb 13, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY . Secretary of State
UNIFORM BUSINESS REPORT (UBR) w Nt Aot
DOCUMENT # L02000024280 ' S5k ‘{'_' - '
1. Enlity Name . i
FLORIDA MORTGAGE BUYERS | LLC
Principal Place of Busingss Mailing Address
VLMoV R e vuig’”‘wlm‘““"”m R ule - . 55006406
us .
T s AR TR
Suite, Apt, #. etc. Sulte, Apt. #, elc. ' [ CHECK HERE IF MAKING CHANGES
City 8.8 Clty & Stat 4. FEINumber Applied Fi
e ° _ BH-CR-YG3/ Nu::Appﬁ:;bie
Zip Country IZip Country 8. Certificate of Status Deslred (] ?gg?q&?:dm"w
& Name and Addrons of Current Riglstered Agenl - o= = =] ==——=——-=— - 7. Namo and Addrasa ofNow Roglatered Agent -
= . - = .. . e~ - — - Namm - ~ - S - mem s - e e
DERNLAN, SUSAN K )
2604 YARMOUW DRIVE Streat Address (P.O. Box Number is Nol Acceptabla)
WELLINGTON FL 33414
City . ' FL , Zip Code

8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registared agent, , .

SIGNATURE -
Signatune, typed of printed name ol registered pgont &d tiie If appiicable, (NQTE: Ragistarad ADent Bgnatue requine when reinstaling) DATE
FILE NOW!'lI! FEE IS $50.00
Make Check Payable to Florida Dopariment of State
Due By May 1, 2003
1.3 MANAGING MEMBERS / MANAGERS 10 ADDITIONS {CHANGES
TIE MGR O pelete mE O change [ Addition
HAME DERNLAN, SUSAN K _ o L
steet ooeess | 2604 YARMOUTH DRIVE STREET ADDRESS
omv-s-2¢ | WELLINGTON FL 33414 an- 512
Tme 1 petete e O ctenge [ Addition
NAME . NAME
STREET ADDRESS - ‘ STREET ADDRESS
Cmy-5T-2P ) Y- ST-2P
- TMLE- - T = T ?—-D mwf*“:___ﬂ"" = ﬁmg T e TSR TR e DT L S e _,__:.DJ_':_rnnoe -U. Addifion
NAME NAME ; '
STREET ADDRESS STREET ADDRESS
CIty-S1-2P CITY-51-2IP _
TE O delste TME [ Change [ Addition
NAME NAME
STHEET ADDRESS - STREET ADDRESS
CITY-ST-2% - cy-St-z% .
TME . 3 pelziz L O Changs [ Addilian
NAME NAME ’
STREET ADDRESS STREET ADDAESS
chy-51-28 . : cIry- 1. 29
TITLE ) O petnta TIRLE Ol changa [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cy-s1-29 CITY- ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Saction 118.07(3i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as f made under aath; thal | am a managing member or manager of the
limited liability company or the recaiver of trusiee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

CR2E083 (10/02)

SIGNATURE: _ SUAHERUIE RBLATEL 1223 sel~7a0-745

AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORITED REPRERENTATIVE Dayiime Fhone ¢




