‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICA'S MORTGAGE BROKER, LL.C.

L99000007006 i

SECRETAR

Principal Place of Business

3825 HENDERSON BOULEVARD. SUITE 400
TAMPA FL 33629

Mailing Address

3925 HENDERSON BOULEVARD. SUITE 400
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

£0
Y OF STATE
DIVISION OF CORPORATIONS

00 AUG L PH 1:25

Sﬁite. APt #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State. City & State . 4, FEI Number Applied For
} 59 -3 04239 Net Applicable
Zip Country Zip Country - , $5.00 Addttional
5. Certificate of Status Desired O Feo Required
8. Name and Addrasa of Current Els&ered Agent 7. Name and Address of New Reglstered Agent
- - Name ™ '
GOLDSTHN BRUCE S Street Address (P.O. Box Number is Not Acceptable)
500 EAST KENNEDY BOULEVARD SUME 101-A
TAMPA FL 33602
City F L Zip Cods
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 préd name of registerad agent and litle if appiicable. INDTE: Regisiered Agent signate required when rainsiating) DATE
"+ FILE NOWI!! FEE IS $50.00 .
’ Maka Check Payable to Department of State
9. MANAGING MEMBERS /MANAGERS T e ADDITIONS/ GHANGES
FME M- 3 Delete TLE [ Change [ Addition
NAME rYiack. Collins L HAME
STREETADDRESS | Gne™ Jeohir? Heerrter Cour STREET ADDRESS
av-st-2p | 2y ry:/on L. 335¢! CITY-§1- 2P
e yor =Y P O Detste TME [ Change [T addition
NAME Tl ir2es Frcks NAME — N
STREETADORESS | @3/ 2 Floma VISAa L. STREET ADDRESS 400 l:j"_?, =0 I::L‘:;"—'l a1 =
CITY-§7-2P 'Etrﬂ o1, pr 33l Jit CITY-S1-2IP -08/03/00--01032~-032
TME- - - — JPR T ca— - Ohpeete- - _J.mme . . e i .'J, . - e dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2IF
TITLE 7 Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-ST-2P
TME 7 Detete TITLE [ Change [} Addition
NAMi t . NAME
STB.EET KDDRESS STREET ADDRESS
ciy-Styze CITY-ST-7IP
THIE\ } 3 Delete -J e Ol Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P -

11. | haraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 gompany or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

as o€

d/gd/w 913 - 299 - DISt)

SIGNATURE: & ‘ HE@U"’;M% O ks

TfPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone &

o i

r

CR2E0B3 (5/00)



