FILED

May 11, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L02000025306

1. Entity Name
DCR LOAN SERVICING, LLC

05-11-2004 90054 Q01 ***100.00

330005406

Prin.cipai Place of Business Mailing Address
333 - 3RD AVE. N. 333- 3RDAVE.N.
SUTE 400 SUITE 400
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33701
2. Principal Place of Business 3. Mailing Address ’ ’"M” I” II”I ”I” Il‘“ IIW "“’ II”I “"‘ M" m“ II”I I”m W Jm
L0 Bex 277
Sutte, Apt. #, elc. Suite, Apt. #, etc. '
p 0 03242004  Chg-LLC CR2E083 (10/03)
City & State _fCit &Spte - 4. FEI Number Applied For
7£: 5ffd J &y Ef F - 65-1073166 Not Applicable
Zip Country Zip untry i ‘ $5.00 Additonal
- 5. Certificate of Status Desired - ana
S3721/1~ 0,2.‘?7 ert Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F &L CORP.
200 LAURA STREET Streel Address {P.C. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32202-3520
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agant and title if apolicabls. {NOTE: Regislered Agant signature required whan reinsiating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Detete TmE [ Charge  {T] Acdition
NAME RAZOOK,FRED S NAME
STREETADDAESS | 333 - 3RD AVE. N, SUITE 400 STREET ADDRESS
CITY-57-2IP ST. PETERSBURG, FL 33701 CITY-8T-2IP
e’ MGRM 7 velete e T change [ Acdition
NAME MOENCH, CHRIS § NAME
STREETADDRESS | 333 - 3RD AVE. N. SUITE 400 STREET ADDRESS
CITY-ST-2iP ST. PETERSBURG, FL 33701 CITY-5T-21p
TILE [ pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLE 07 etete TITeE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O petete TTE [(Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby cerlily that the infermation supplied with this filing does not qualify for the axemption staled in Section 119.07(3)(i}, Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ( am a managing member or manager of the
timited liakility company or the receiver or jfistee empowered xecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A *d% v
BIGNATURE AND TYPED OR PRINTED NAME OF s_n‘ifne MANAGIWR. r}nmsen. OR-AJTHORIZED REPRESENTATIVE / oae Daytima Phane #




