2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # L98000002374 Secretary of State
1. Enlity Nama 03-13-2003 90003 034 ****55.00
DOWNINGFRYE MORTGAGE, L.C.
Principal Place of Business Mailing Address S
3411 TAMIAMI TRAIL NORTH 3411 TAMIAMI TRAIL NORTH
NAPLES FL 34103 NAPLES FL 34103
T O A
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 850871379 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired \ﬁ] fese-ggqlﬁ:’:;ﬁmﬂ'
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Reglstered Agent
Name - R,
" GRANT, SCOTTMESQ.- - - e [ D I RSPt -
3341 TAMIAMI TRAIL NORTH Street Addregs {P.0. Box Numbsx is Not Acceptable)
NAPLES FL 34103 _ 232Q ki Aot (T RA) -
i
City £ §; ip, Code
Napl, ¢ FL 307753,

) the obligation: i ' Z/ /
SIGNATURE : / / 3[ 93

S)g&lufa. yped or printed name of regitered agent and title it applicable (NCTE: Registered Agent signature raquired when feinslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
’ Due By May 1, 2003
9, . MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
me | MGR O Delete TmE Dl change [ Adiion
NAME FREEDMAN, RONALD S HAME
staeeT apopess | 2828 TAMIAMI TRAIL NORTH STHEET ADDRESS
CITY-ST-2IP NAPLES FL 34103 SITY-5T-2IP
TITLE [ Delete ) e [ Changs (] Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
me e © Dok, __ pmme | e Dchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CImY-ST-71P
TITLE O pelete TITLE [3 Change  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-$T-2IP GITY-5T-2IP
TITLE [T Delets TITLE : [ change 7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! ~ CITY-ST-7IP

11. | hereby certify that tﬁé information sug d'with Jhis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes! | further certify that the information
indicated on this repart isfrue and acdurdje and fhat 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 of the receiveyr or Yusteg empowergd to execule this report as required by Chapter 608, Fz71atul 5.

XTI -
SIGNATURE: MCNEANARS REQUIRED /?( /p) l@‘(’ﬂd’/ﬂ?é@s? X2z

. .
SIGNATURE Al T%ED OR PRJNTb NAMEPF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [

naRTagl

CR2E083 (10/02}



