2000 UNIFORM BUSINESS REPORT (UBR)

REINSTATE CIGENT Dooo

DOCUMENT # 198000001250 - - FLED
. Enti gyt o ST TE
BRIDGEPORT MORTGAGE, LLC m\ﬁ%‘%\ﬂ R ?émzﬁnons

£ T

o

QONOV -8 PH 1:02

[N AR

DO NOT WRITE IN THIS SPACE

Principal Place ot Business
10! CENTURY 21 DRIVE

SUITE 122
JACKSONVILLE FL 322t6

Maiting Address

101 CENTURY 2t DRIVE
SUITE 122
JACKSONVILLE FL 32216

3. MalllﬁAddress 2 Kd

Suite, Apt, #, otc.

2. P,mcnpal Place of Business

50 Fogalo

Smte Ap #, etc./

Losd

4. FEI Number Applied For

Zy&s teg”/// Clty&Stata n// fb

Not Applicable

7 $5.00 addtional

5. Certificate of Status Desired Fee Required

EEY), %&// V)

6. Name and Address of cwt Registered Agent 7. Name and Address of New Reglsterad Agent

e IS R A O A
fCORPORAT‘ON'SERV‘CE'COMPANY-' T = =" | Street Address (P.O. Box Number is'Not Acceptable)~ = —— —-— - -

1201 HAYS STREET Y kg I 3

TALLAHASSEE FL 32301-2525

2 P ﬂ TR pnries FL | %33/

8. The above named enfi/ty ubm%emjif%purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE __ 7 h LS Snse : -3-00

printed namé6f registered agent and tite it epplicabla. {NOTE: Registerpd Aoenl slgnatum raquirad when reinstating) DAYE

.’ !
e ‘/ e et mElLE NQWJH«:EEEJ%O I)!l_.,;r O -
Make Check Payable to Departmem nl‘ State
9. ) MANAGING MEMBERS/MANAGERS © e ADDITIONSCHANGES =
e MGR 7 Delete /DER_ Change [ Additian
NAE SNEED, ALJEROY W Sneed, ﬁ’/ a& (,J,'
staeeTaooress | 101 CENTURY 21 DRIVE STAEEY ADDAESS 117 LY.
orv-s-2p | JACKSONVILLE Fi. 32216 CITY-S7-2P ” 7 //C F'/— j 1) //
e MGRM D Detete TME g W change [ Addition
NAME PALMWOOD, LLC NAME 0 ).
STREETABORESS | 101 CENTURY 21 DRIVE STHEEY ADORESS ]ﬂf_:/)? il L
omv-sT-2p | JACKSONVILLE FL 32216 CITY-ST-2ZP ..P ?_ /Q}ofgg}’a 2 7905[/
Lt MGRM [3 Detete e m b Changs ] Addition
NAME “SNEED; LISA : - NAME == <4 —
* sTaeeT AsoRess | 101 CENTURY 21 DRIVE TREET ADORESS “Sﬂee‘d*t A oond
crv-st-20 | JACKSONVILLE FL 32216 avsize | L2 aﬂ vilie . 041
TME [T Delete TIMLE [Jchange [ Addition
NAME NAME - TSRS ——
STREET ADDRESS STREET ADDRESS D rl I‘_.JII%] ?I?U—B?“"U 1 1 18,._00?‘ S
on-Szp Sl g B0 NN wkdw] G, N
TTLE {1 Delete TITLE 2 Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP
me ] Delete TMeE [Tcharge  [J Addition
NAME NAME
STREET Anoﬁéss STREET ADDRESS
CITY-ST- IIP CITy-ST-2IF

1. ! heret:y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or th

SIGNATURE:

e receiver of truste

S ATURE BEmID ) o /=00

owered to execute this report as required by Chapter 608, Florida Statutes.

Sy #21-1700

r@nn'rvpso OR PRINTED NAME OF SIGNING MANAEING MEMBER OR MANAGER

Daytime Phone #

A

CR2E083 (5/00)



