2001 UNIFORM BUSINESS REPORT (UBR) e e

DOCUMENT # L990000075g‘!9.» ' FILED

1. Entity Name

MORTGAGE INVESTORS LLC CS ‘
» OIHMAY 1] MM

70 SE. 4TH AVENUE 70 SE 4TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Address

9: 28

SECRETARY DF|STATE

Principal Place of Businéss ‘ Mailing Address ' TALLAHA S5EE, f-‘-LOR DA

|
\
Suite, Apt. 4, etc. Suite, Apt. #, efc. /DO NOT WHI@THIS 3P,
. . ‘

/

City & State City & State ( 4. FEl Number APPL'ED FOR ! Applied For
\ (S0 0 A2 pplicable

*® ' ‘ county * 2p Country ertificate of Status Desired ‘T ?e:je 'ggq Iﬂgﬂ“""a’

——=8:"Name and Address’o! Current Registered Agent™ = — - — | — " = 7_Name and Address of Naw Registered Agent -

Name
SOVIERO, ANTHONY C '
70 S.E. 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable) |
DELRAY BEACH FL 33483
' City Zip Code
“FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered égent. or both, in the State of Florid;a.

i

SIGNATURE ‘
Signatura, typed or printed name of registered agent and title if epplicable. [NOTE: Registered Agent signature required when reinstating) r DATE
: 100004383591 ——6
_— - i e e e A T e L e e n g e Samee—e ] R fpe proar} N il
FILENOWIIIFEE'IS $50.00 -08/03/01--01055--020
| Make Check Payable to Department of State FARESD. 0 AEsCl. 00
e ol U
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TILE MGRM ] Dalete TImE . ‘ OcChange [ Adetion
NAME ANTHONY C. SOVIERO l NAME :
70 S.E. 4TH AVENUE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE 7 Delete TITLE [ [ Change  [J Addition
NAME NAME f
STREET ADDRESS ._ STREET ADDRESS : ‘
CiTY-8T-29 ‘ CITY-5T-2IP ‘
TWETT R TTT T T TR I ™ TILE = i 3 Change™ 1 Addition |~
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27ip
TITLE 1 Delete TITLE [ change {7 Addition
NAME . . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2P |
TITLE O Delete TTLE 1 [J Change [ Addition
NAME NAME ¢ .
STREET ADDRESS STREET ADDRESS L
CITY-6T-2IP CITY-ST-2P
TImE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZIP

riequired by Chapter 608, Florida Statutes.

2 i ; g fy for the exemption stated in Section 119.07(3)i), Florida Statujes. ! further certity that the information
indicated on this report is truc-and het-mmy signature shall have Mesagpe legal oifect as if made under oath; that | am a rfanaging member or manager of the

SR G EF

230 A5k

SIGNATURE AND TYPEZ/OR PRINTED NANE OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date

Daytime Phone #




