FILED

2004 LIMITED LIABILITY COMPANY .
ot B0+ ey of St
DOCUMENT # Loaooomaees
1. Entity Name 02-10-2004 90104 042 ****50.00

COMMUNITY MORTGAGE OF FLORIDA, LLC

Principal Place of Business : Mailing Address
€/0 QUARLES & BRADY LLP C/0 QUARLES & BRADY LLP Ja4yuuaJo
4501 TAMIAMI TRAIL NORTH, STE 300 ... .., 4501 TAMIAMI TRAIL NORTH, STE. 300 '
NAPLES FL 34103° NAPLES FL 34103
] i
2. Principal Place of Business 3. Mailing Address | wlﬂ IH ||l|l m Ilm ml m m ml m m .ll’
5117 Castello Drive 5117 Castello Drive ade
Sie. AL .o Suig s, MOORE CRREDS3 (11/03)
City & S1ate City & State 4. FEl Number Apptied For
Naples, Florida Naples, Florida B0 T7 %¢ Nol Applicabla
gz 103 Coumr[y]s A Z‘p3 4103 COur;;t]r;é A 5. Certificate of Status Desired [___I l§e50 geoquﬁfg;m“a’
6. Name and Addreas of Current Registered Agent 7. Name and Addross of New Registered Agent
- [ . .| Name. . F VS ———
| SATL VA'T‘ORT Lo Wﬁﬂl’) p.I
e g?g%gﬁkﬁ_gﬁ?g%mgg LEpmT=—=——= —— - | -BweerAddress (.0 Box Number i Not Acceplable) === =7 AR
4501 TAMIAMI TRAIL NORTH, STE. 300 — -
NAPLES FL 34103 _ 400} Tamiami Trail North, Suite 330
' Gy Naples FL Z'?f?idg’a

B. The above named antity submils this stater;cn;lorJ(urpose of changing its registered otice or registered agent, or bmh in the State of Flerida. | am familiar with. and accapt

Ihe obligatiops, of regis| agert
S,GNMURE(S:. by C. Lane Wood, Member, Manager ' 2/2/0
igmatune,

typact Or privied neme of regetenec Agend Bnd TTIE # 2picatio, (NOTE: Regit1#750 AQent S.07aIE raquwad wireh ru\smmq)

[ j MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES
THLE MGR 1 elete TINE Ochange [ Aadition
NAME DUDLEY, CHRISTOPHER P NAME
STREET ADORESS | 4501 TAMIAMI TRAIL NORTH, STE. 300 STREET ADORESS
cmy-sI-2¢  |NAPLES FL 34103 Cry-ST-2i
THE [ Detete | e [Dlcmange [ Addision
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cry-§7- 2P CITY-ST- 2P
TTE [ O Detete TITLE ) 3 Change {1 Aadition
IR SN ISV W S I SRS ER - - - - v
STREET ADDRESS STREET ADDRESS
—~CHY-ST- W | e . . s i it R Y- ST 2P -2 | o ime : . ——
TME O oeiete TNE [ change. [ Addifion
NAME WANE .
STAEET ADDRESS STREET ADDAESS
CalY-SE-2IP : CITY-ST-2IP
i) 1 2 oetete TITLE : Ocrange ] Addition
RAVE NAME
STREET ADDAESS - STREET ADDAESS
CAY-ST-2¢ ) N or-svze
TME ] pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢IY-$1-2P CITY-5T-ZIP

11. ! hereby cerlify that the information supplied with this filing does not quality for the exemption statad in Section I19.07(3)(i), Florida Statules. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

fimited tiability cnmparry the receiver or trusiee emgowered to execute this report as required by Chapter 608, Florida Statules.

CHRISTOPHER P. DUDLEY 1/4/03- 239-435-9300

renonw#rsnnmwscmmuc , MANAGER, ORt AUTHORIZED REPRESENTATIVE Daytrne Phone #

SIGNATUFI




