:{‘\#JI"Jf‘{er’:_b
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # | 98000002374 |
1. Entity Name 0o MAR 27 AM 6: 52
DOWNING-FRYE MORTGAGE, L.C. SECR '
_SECRETARY @F s7ams
TALLAHASSEE, F{ opi

— ) — DA I
Principal Place of Business Mailing Address \J{ LQ
3411 TAMIAMI TRAIL NORTH 3411 TAMIAMI TRAIL NORTH
NAPLES FL 34103 NAPLES FL 34103-3700 .
2. Principal Place of Busingss . 3. Mailing Address HII”I" I" m ”lm "W Ilm II(“ "m "“IH"”H” l"” |||| ‘m

Suite, Apt. #, etc. B Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

" 650871379 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.gg‘lﬁ:iaﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
v : : Name .. Lo e

GRANT’ SCOTT M ESQ. Street Address (P.C. Box Number is Not Acceptabie)

3341 TAMIAM! TRAIL NORTH

NAPLES FL 34103

City FL Zip Code

8. The above named entity shbrr_aits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pninted name of registered agent and title it applicabia, (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW1!t FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBEHS/ME-MBERS 10. ADDITIONS fCHANGES
e MGR - [ veters TITEE . CJchangs [ Adeitien
WAME FREEDMAN, RONALD § NAME
sieeeT anokess | 2828 TAMIAMI TRAIL NORTH STREEV ADDRESS
CITY-81- 1P NAPLES FL 34103 CITY-$T-21P
TITLE O petets TITLE [ changs ] Addition
NAME NAME
STREET ADDRERS . STREET ADDREXS
CITY-3T-71IP COTY- 8T- TP
TME [ petets -k TmE (O changa [ Adition
NAME - EAME e — - —
STREET ADDRESS STREET ADDRESS =HE L:?-&:;ﬁﬁ%"% E?:l:f- l%‘ ?_Elll,; i
£ITY-81- P cITy- $1-2P - ot -
Tme O petetn e Chang
NAME . NAME
STREEY ADORERS STREET ADDBESS
Ty 31-21F CITY-$T-2IP
MEE [ pelats TITLE [Jchange [ Additicn
NAME NAME
STREET AUDRERS STREET AODRESS
CrY-$1- 1P . CITY-ST- TP
| THLE - [T netote TIE [ change [ Adeition
| AN NAME
. YUREET ADDRERS STREET ADDRESY
CNTY-3T- 2P CITY- §1-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i d acgurate 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 {iability companyfor th elvgr or trustee empowered to execute this report as required by Chapter 608 Florid? Statutes,

| SIGNATURE: [/

SEMATURE REQUIRED 3/ 00 SGurap-002 xzz

 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER I Date Daylime Phone #

CH2E083 (9/99)



