2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001030

1. Entity Name

DORAL PARK FINANCE, L.L.C. ; F | L E D
00 AR -7 My g 20

Principal Place of Business Mailing Addrass .
ONE INDEPENDENT DRIVE. SUITE 2210 ONE INDEPENDENT DRIVE. SUITE 2210 SECRETARY OF § STATE
JACKSONVILLE FL 32202 ) JACKSONVILLE FL 322025015 TALLAHASSEE, FLORID A

’ S— R A

2. Principal Place of Business

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/
City & State City & State . 4. FEI Number o |Aeplied For
Neot Applicable
“ip Country Zip Country 5. Certificale of Status Desired ~ [1 $9-00 Additional
. Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name '
SURFACE, J. FRANK JR. Sireet Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE, SUITE 2210 :
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sugnature, typed or printed name of ragistered agent and title i appiicable (NOTE: Registerad Agent signatura required when reinstating) PATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10, ADDITIONS /CHANGES
e MGR [ petewn TIME (T changs (] Additlen
NAME MORTGAGE ADVISORS, INC. RAME
sweeen anoress PO, BOX 52852 STREET ADORESS -~
crr-srzoe [ JACKSONVILLE FL 32201 CITY-ST-2IP
TITLE [ petete WILE [Jchangs [ Additicn
NAME WAME
STREET ADDRESS STREET ADDRESS e D [3 |:] |:’ 3 E o e e SR
CiTY-21-219 Y- ST 2P -14/25, fUU" 01015--011
TmeE - i ] peteta STME “na ***# SO=00  #oveka) | [{icdton
MANE NAME '
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 1P
TITLE ] petets TITLE [ thange [ Additien
NAME NAME
STREET ADDRESE STREEY ADDRESS
CITY-ST- 7P CITY-31-71P ]
TITLE (7 petete TITLE O thange [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TIVY-3- 7P oY -5- TR
TILE [ petetn TITLE CJchangs [ Acditton
NAME NAME
S$TREET ADDRE3S STREET ADGRESS
CITY- 3T Jpn'! I\ CITY-ST-TIP

upplled with this filing dges ot qualif for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
abcurate and that my sigriajire shall h pve the same ‘egal effect as if made under oath; that | am a managing member or manager of the
o/this report as required by Chapter 608, Florida Stat

YRGTDRAPEGATID | Loty AD /0/)353‘/53/

ATURE AND TYPED OR PRINTEDMAME OF SIGNING MANAGING MEMBER OR MANAGER " Date Daytima Phone &

11. | hereby certity that
indicated on this rg
limited liability cg

SIGNATURE:

e

ENANIL

Af

CR2E083 {9/99)



