FILED

Mar 15,2004 8:00 a
2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L03000021600 03-15-2004 90432 034 ***¥*55 00

1. Entity Nama

FL MORTGAGE-COMPANY, LLC " %42

B A s B 0 i e e
- ~ Y - .
Pringipat Place of Business Mailing Address o B

e o =+1314 E, LUMSDEN RD. o 2402106 :

1314 E LUMSDENRD. .-t .e1 53

m

BRANDON, FL 33511 * BRANDON, FL 33511 ol
Suite, Apt. #, etc. Suite, Apl. #, elc. 01082004 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4, FEI Number Applied For

Sb6~ 242 LY, 5 / Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁS.OO Additignal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name = = .  ——— - - -

DBN & ASSOCIATES, INC.

1314 E. LUMSDEN RD. . Straet Address (P.O. Box Nurnber is Not Acceptabla)
BRANDON, FL 33511

City FL Ijip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registared agent and title ! applicable. {NOTE: Agant s requirad when reinstating) DATE

Filing Fee Is $50.00 - Make check payable to

Due by May 1, 2004 * .. Fiorida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
THLE MGRM [ Detete TMLE [dchange [ Addition
NAME PHIPES, DONALD H JR NAME
STREET ADDRESS | 13714 E LUMSDEN RD. STREET ADDRESS
CITY-5T-21P BRANDON, FE 33511 CITY-57-2P .
TILE [ pelete TMMLE {Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [J Delete ML [dcChange [ Addilicn
NAME NAME
STREET ADDRESS =~ - - ~ STREET ADDRESS
CITY-ST- 2P CITy-sT-70
TTLE 1 oerste TME 7 CIchange [ Acdition
NANME NAME '
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP
TTLE [ Delete TMLE Ol Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§7-2F
TITLE O Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

'SIGNATURE: &%—-“ W

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 10 execute this report as rgavired by Chapter 608, Florida Statutes, D" Mt D /_(‘ P/V/ ,qﬂ_ﬂ

e

g SO PIE~STI-D0so

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORAUTHORIZED REPRESENTATIVE 7 Date Daytima Phone #

SN




