2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRIDGEPORT MORTGAGE, LLC

L.99000001250

Principal Place of Business

1750 ROGERO RD.
JAGKSONVILLE FL 32211

FILED

0l 2PR -9 py 7. s

i SECRETARY 0F s
Mailing Address RN eUNE TATE
1750 ROGERO RO. TalLAHASE LE.FLORIDA

JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. 1

Suite, Apt. #, etc.

AR AR TS

DO NOT WRITE IN THIS SPACE

ai

City & Stat City & Stat 4, FEI Numb: ) Applied F
s | s """ NOT APPLICABLE R omioatie
Zip Country Zp Country 8. Certificate of Status Desired O gese ge?q Lﬁfg;ma[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- - E - S -t Name—ﬁ/( J /-‘
eLdy . gﬂéea
USA SNEED Street Address | (PO. Box Number is Not Acceptable)
1750 ROGERQ RD. _
JACKSONVILLE FL 32211 10510 Lowto Road
Cit Zip Cod
Y Tcktonlle. FL FL | “%53//

8. The above named entity submits this state epurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : /

y-7p/

Signaiure, typedyﬂmﬁgﬂegistggd agent and title if applicable.

({NOTE: Registarad Agent signalure reguired when reinstating}

DATE

/(:

TOETEE T v 1

- RN Y

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

=419 u1‘~§-w[ll2l i
Ak, 00 #sdokd's0) 00

1

9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS / CHANGES

e MGR O Delete e TTGR 17) Kchange [ Addition
e SNEED, ALJEROY W - Sﬂé&d, A/ ety .

STREET ADRRESS | 1750 ROGERC RD. STREET ADDRESS | ) 7 57 )f%ﬂ) /!_ép

CiTY-ST-2IP JACKSONVILLE FL 22211 CITY-ST-2P g?ﬂf e ‘:{;{}J(

e MGRM . pra( e O Change [ Addilion
NAME PALMWOOD, LLC NAME

STREETADDRESS | 1750 ROGERO RD. STREET ADDRESS

CITY-ST-2IP JACKSONV!LLE FL 32211 ) CITY-S$1-2IP

TTLE MGRM %we:e TILE [J Change [ Acdition
HAME SNEED, LISA - NAME T

STREET ADORESS | 1750 ROGERO RD. STREET ADDRESS

CITY-ST-2ZP JACKSONVILLE FL 32211 CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE T Delete TITLE [T Change [ Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE [ Delete TITLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-ZIP

11. 1 hereby certify that the mformanon supplied with this fl|il'l

SIGNATURE:

SIGNATURE AND TYPED ORRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ I )
A
Lovaw .

BN R
,-\\',\-;n [ SRS

W met s

ST

does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ell.have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

Y-/ Doy 6110

Cate

Daytime Phone #

CR2E083 (11/00}



