2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 99 000 5 ! N Fi £
MORTGAGE INVESTORS LLC o aw&ig ERCTARY UF STATE
ila CGRPGR ATIONS

Principal Place of Business Mailing Address 00 JUL 28 PH |I: 25
70 SE 4TH AVENUE 70 S.E. 4TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Addreés ”“UI" m ‘l“l m‘l Ilm Ilm Ilm |I|“ "m l mm ‘!I" 'Iu (“[

Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

rl
City & State City & State 4, FE! Number Applied For
t Applicable
Zip Country Zip Country . ) $5.00 additional
5. Certificate of Status Desired O Feo Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglatered Agent

. — , - Name, ., -

SOVIERQ, ANTHONY C Stree! Address {P.O. Box Number is Not Acceptable)

70 S.E. 4TH AVENUE
DELRAY BEACH FL 33483
City FL Zip Cade
8. The above named entity submits this statemant 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 registerad agent and titie if applicable. {NOTE: Registergd Agant signatyra requirad when reinsiating) DATE
h P L PR L )
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
9. N MANAGING MEMBERS IMAM;\_G—EH-S —~—‘—‘-—-— 10, ADDITIONS / CHANGES L,
e o TME [ Mg rm O Crange mdmon
NAME Anthony C. Soviero
STREET ADDRESS : 1 STREETADDRESS | 7() SE 4th_Avenue, Delray Beach
CITY-ST-2IF : i . CHTY-ST-2IP Florida 33483
me J:] Delete TILE ’ D cnange T Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE ) [ pelote TITLE . [Jchange {7 Addition
NAME - T - NAME - T T e T = e
= - l—

STREET ADDRESS {"- STREET ADDRESS - = I*l ':"l .l _:J e 155 — =3
LITY-ST-2P Y-S g —',:fi ID"',“'D»l 1‘.54”"‘_‘1 il
me o e = " o7 Aiidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIT_lE 3 Delete TTLE O change  [] Addition
NAME NAME
STREET AUDRESS . STREET ADDRESS
CITY-ST-7IP ¥ . CITY-ST-2IP
me i 7 Delste MEE [TChange [ Addition
NAME b NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-7P ' CITY-§1-2P
1" hare_by certify that the information 2 aed wnh th|s f|l|ng does not quahty for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

a the same lagal effect as if made under oath; thal | am a managing mambar or manager of the

indicated on this raport is trye &
ke ’ eport as raquired by Chapter 608, Flonda)‘itaiulfs

limited liabsility company g

SIGNATUR y rBIMNMIUHE REQUIRED “{ July® 25,00 5;:{ 223 5

E AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

CR2E083 (5/00}



