2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEU
AHD

DOCUMENT #

1. Entity Name

'L99000000724

MORTGAGE MANAGERS OF CENTRAL FLORIDA,

FILED
oMy -1 M0 33

0F STATE
cxet. FLORIDA

LLC
R

-Principal Place of Business

802 E. GOLONIAL DRIVE
ORLANDOC FL 32803

Mailing Address

802 E. COLONIAL DRIVE
ORLANDO FL 328034606

P

2. Principal Place of Business

PO Bo

3. Maiting Address

AN O

X Q405

Suite, Apt. #, etc.

Suite, Apt. #, etc.
mmp——

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Numnber Applied For
|am L F: L_ Cl 3(0 O 8 3 (] 9 Not Applicable
Zip Country Country $5.00 Additional
‘ o 9-7‘? 4 -0b LY é Ovanse. 5. Cernfucate of Status Desired O Foe Required )
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name
STEPHAN' REINHARD G Street Address (P.O. Box Number is Not Acceptable)
2699 LEE ROAD, SUITE 540
WINTER PARK FL 32789
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registersd agent and title if applicadle. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 OoOoD0z25E4 —lﬂﬁ-:b
. Make Check Payable to Department of State ~05¢ 13/ 00--01006--00%
- waraws, 00 sweeexSD, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES _ =
T MGRM ;- 2X{pesetn TE Mcma ing Member O cramge [ atttion | R
o CITIZENS MORTGAGE MANAGERS, INC. mAnE Mi c,h el Gruskin 2
areeet avoeess | 802 E. COLONIAL DRIVE ITREET ADBRERS | jilb O Reolli vl Tia; | @
erv-srre | ORLANDO FL 32803 avszr | Maitland, FL 3378 | 8
e O peters une V\m-& ¢ "Mam (letenes  Sdhamton | O
NANE NAME Te,hhugé’f" L, GrusKin
STREET ADDAESS SRETAOODRESE | |10 Rie lltha_W“OfL Tvedl
CITY- SY- 1P CITY-$T-7IP {‘ﬂ,\l 'Hﬁl i =1 33, 7 5 /
" TME - = [ petotn TITLE [ changs  "[] Aodrtton |~
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-8T-21P CITY-8T-7IP
TiTLE ] . i [ petete TITLE [Jchange [ Addition
KAME Jnoeh o NAME
STREET ADDRESS | * -} T ot $TREET ADDRESS
CITY-8T-2P CITY- 8T 2P
TLE [ petera TIME [CJchange [ Addition
NAME NAME
STBEET ADDRESS S$TREEY ADDRESS
CITY-8T- 2P CITY-$T-2IP
TE [ petate TITLE [ change [ ] Addition
NAME NAME
STREET AODRESE STREET ADDRESS
CITY-8T-2IP CITY-$T-21p
TR hereby cenity that the informgati i is fili ¢ alify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repg P an th Fll have the same legal effect as if made under oath; that | am a managing memb or mangger of the
limited liability cornmyd j’f e o POwCTH SECUlE this re| as reqyfted by Shapter ‘8 Fionda Sjaiute
iy ’ . enniter (aroS K e 2.4/ 0
(531C LS A by / -
SIGNATURE: ; . AEEGRS I o4 o4 fro 55‘7 / J’£75
" . SIGNAFORE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 7 phte Daytima Phone #




