- -2003 LIMITED LIABILITY COMP2APY

2/24/2003-90047-026-$50.00-350.00 *
8/1/2003-90023-009-$50.00-$50.00

1. Entity Nama

CANELLA MORTGAGE, LLC

UNIFORM BUSINESS REPORT (UBR)
 DOCUMENT # L02000031699 B

FILED
03 OCT 1& M 8§00

Principal Place of Business

5630 PARK BLVD.. STE. €
ST, PETERSBURG FL 33781

Malling Address

5630 PARK BLVD.. STE. €
ST. PETERSBURG FL 3781

SECRETARY DR STATE

TALLAHASSEE, FLORIDA

2. Principal Place ol Business

3. Mailing Address

WRTHERR B

Suite, Apt. #, etc,

Suite, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

BRI

City & State City & Slate 4. FE1 Numbi — Applied For
- ?_0 b 5 067 3 3 é 1 Not Applicable
Zip Country <P Country 5. Certificate of Status Desied [ Eg-g?qaf:dm"ﬂ‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: =z Name R T -
B -_FRANKUN,WP G Bl acmneled R e e & .
5630 PARK BLVD,, STE. C Stieel Address (P.O. Box Number is Not ACceptable)
$T. PETERSBURG FL 33781
Chy FL l Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Fiorida, | am familiar with, and accept
the obligationa of registered agent.

" SIGNATURE : _
‘*‘ Signature, typed o printad name of ragistered agent and LH® i apphcabin, {NCTE: Reges! Agoen Sign o required whan o) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS [ CHANGES
g MGRM 1 Gelete g O Change [ Adgition
NAKE, SAMOLE, LLC- HAME
STREET ADDRESS | 5830 PARK BLVD,, STE © STREEY ADDRESS
CITY- 5T- 1P ST. PETERSBURG FL 33781 CIrY-§T-2P
ik MGRM 0 belete e O Crenge  [3) Addition
NAME ELIGERE SNTERNATIONAL SERVICES, INC. NAME
stheet aponess | 8883 MERRIMOR BLVD. € STREET ADDRESS
ev-st-2P | LARGO R 33717 CY-5T-7P
TrLE e coer ClDetetn _TME _ O Change [T Addition
NAME KAME .
= STREET ADDAESS - | — [ = — - SThee} ADDRESS | ——— —— - — - — P N m——
CIFY-§1-7P Cy-ST-21P
me [ Delete Tme Dchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIRy-ST-P Ciy-51-2p
TLE [ Deteta TmE O cChange [ Agdition
NAME NAME
STREE! ADDRESS STREET ADDAESS
CIty-ST. 2P [H)y BASY, ]
e [ Deleta e CJChange  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T. 2P £I7Y- ST-2P

SIGNATURE:

t1. 1 hereby certily that the Intormation supplied with this filing doas not Guality for tha exemption stated in Seclion 119.07(3)i}, Florida Statutes. | further cenify that the information
indicated on this raport 3 true and accurate and that my signature shall have the same fegal efect as it made under cath; that | am a managing member or manager of the
lirited fiability company or the recaiver or jfustee smpowered 1o execute this report as required by Chapter 608, Fiorida Statutes. )

SIGNATURE AND TYPED Ot P

Deytira Phons 8

0017958

CR2E083 (4/03)



