2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F & T HOME LENDING, L.L.C.

199000004578

Principal Place of Business

1018 SWEETBRIAR PLACE
WELLINGTON FL 33414

Maiting Address

1019 SWEETBRIAR PLACE
WELLINGTON FL 33414-7941

2. Principal Place of Business.

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED -

DOJAN2T AMII: 28

SECRETARY OF STATE
TALLABASSEE. FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. EFI Number [Applied For
T - - éE S OFF S 2P Not Applicable
Zip Country Zip Countiy 5. Certificate of Status Desired O $5.00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHER’ STUART Street Address (P.C. Bex Number is Not Acceptable)
1019 SWEETBRIAR PLACE
WELLINGTON FL 33414

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of reqistered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstaling) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
TITLE WGH ] celets TmE [] change ] Addition 3_
NAME FISCHER, STUART NAME %
STREET ACRESE | 1019 SWEETBRIAR PLACE STREET ADDRESS @
orv-sr-° | WELLINGTON FL 33414 oIy ¢7-2IP &
{13 O Detetn L[ T — [Jchange ] Argdition S
NAME NAME - onooo=1 1SS0 ——g

STREET ADORESS - - || swReer aoomEss |- - - - -2 A00--N1072 020 -

CITY-3T- 21 ciTy- 81- TP FERRFSD 0 ¥4, 00

TTLE [ petstn TITLE [ change (] Addnion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8Y-2P CITY-$7-7IP

TITLE O pesete me [] change [ Addition

NAME HAME '

STREET ADRRESS STREET ADORESS

CITY- 8T- TP COTY- 8- 2P B

TmE [ petein TIMLE \/\j ~ [T changs  [] Adtiticn

NAME NAME

STREET ADDRESS BTREET ADDRESS !
CITY-$T-21P CITY-$T-2IP 1
e ] peiste TTLE [] change [ Additien

WRRE - WAME

_3TREET ADDRESS STREET ADDRESS

-V CITY- 3T-ZIP

vi. | hersby certity that the information supplisd with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
e legal effect as if made under oath; that | am a managing member or manager of the

.indicated on'this reportiis true and accurate and that my signature shall have the s
s required by Chapter 608, Florida Statules.

limited liability company or the receiver o,

N +

1-24-00  5%173/9723723

SIGNATURE: . U

SIGNATURE AND TYPED QR PRINTED NAME OF SHGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




