2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 98000002374

1. Entity Name

DOWNINGFRYE MORTGAGE, L.C. ~v-,, .

———— B I Tt TP

Secretary of State

01-16-2002 90260 048 ****50.00

Mailing Address

3411 TAMIAMI TRAIL NORTH
NAPLES FL 34103

Principal Place of Business

3411 TAMIAMI TRAIL NORTH
NAPLES FL 34103

JUJUUAN

2. Princlpal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Jan 16, 2002 8:00 am

City & St;cxte City & State 4. FEI Number - Applied For
, 65.0871379 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'°0 Additional
. . Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name ’

GRANT, SCOTT M ESQ.
- 3341 TAMIAMI TRAIL NORTH
NAPLES FL 34103

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

s statement for thee purpose of changing its registered office or registered agent, or both, in the State of Florida. /

i

SIGNATURE e of registered agent and title if applicable. . (NOTE: Registared Agent signature requirad when reinstating) LruTE/
;
' Fl NOW!!! FEE IS $50.00 e
Make CheCk Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O pelete TITLE [Cchange [ Addition
NAME FREEDMAN, RONALD § KA
STREET ADDRESS | 9808 TAMIAMI TRAIL NORTH STREET ADDAESS
CITY-ST-2IP NAPLES FL 24103 CITY-ST-2IP
TITLE [ Delete TILE Tl change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O petete TITLE [ ¢hange [ Addition
NAME ] NAME
STREET ADDRESS ) T o 'STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP
TMLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST1-2iP CITY-ST-2IP
TIILE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21P

11, | hereby certify that th
indicated on this rep
limited liability compgan c;

SIGNATURE:

rmation supplied with this filing does nat guality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further centify that the information
is Jue andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
regaiver or gustee emppwpred tc execute this report as required by Chapter 808, Fiorida Statutes.

RYIRED

[—(§-12

SIGNATURE A'Nn‘ﬁPEnPn PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

e

CR2E083 (9/01)



