' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 25,2003 8:00 am E
ST e

DOCUMENT # 02000027299 cretary of State
1. Entity Name 09-25-2003 90042 025 ****50.00
PREMIER MORTGAGE PROCESSING, LLC.
Principal Place of Business Malling Address
576 SERENITY PLACE 576 SERENITY PLACE
LAKE MARY FL 32748 LAKE MARY FL 32746
us us
s R e ARG BT AT
Sulie. Apt. #, etc. , ‘ Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State i City & State FEI Numbey Applied For
~ | EI39.0/33
Zip . ... - - mfeCounty. o} _ge | Courtry B 5. Certficate of Status Desied (] gg.ggqlﬁgedc;tionai
8. Namwo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .
SYVARTH, THERESA A
5§76 SERENITY PLACE i Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746
: City Zip Code |
N FL

submlts thig stategment for thg purpgse of changing its registered office or reglstered agent, ar bath, in the State of Florida. | am famitiar with, and accept

93
/221

8. The above naméd en
:%+the chligations of regisjered agent

SIGNATURE _

da

istarad agent/an: it }r" OTE: Regi d Agent signature required when reinstating}
¢l

FILE NOW!!! FEE 15 $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

U

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES N

TMILE MGR Cpelets . TLE O change [ Additon | &

NAME SYVARTH, THERESA A NAME %

E'ITYEE;TA[;?:ESS 576 SERENITY PLACE STREET ADDAESS 8
-ST- LAKE MARY FL 32746 CImy-S51-2P &

TTLE MGR 1 Delete TITLE Ol change ] Adiion | &

NAME .| SYVARTH, KENNETH D NAME

STREET ADDRESS | 576 SERENITY PLACE STREET ADDRESS .

ciy-sT-21P LAKE MARY FL 32746- — - - e 131 A B

TME ‘ : [ pelete TITLE [ Change [ Addition

HAME ' NAME '

STREET ADDRESS STREET ADDRESS

CITY- §T-2P B CITY-ST-71P

TITLE ' [ betete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS | + . STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE 1 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-81-21P

me g : [ Delete TILE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and ¥t my gignature jhall have the same legal effect as if made under cath; that | am a managing member or manager of the
receiver or trusteg erhpowked to exflc {S report as required by Chapter 608, Florida Statutes.

SIGNATURE:. IRED Q")%@ t{tﬂ Ao~ CM

SIGNATURE AND 'rvPEn‘bn.Eﬂm?én NAME OF stertinG u@ma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #

11. | hereby certify that the i
indicated on this report ig trl
limited ifability company/or t




