APELY

2000 UNIFORM BUSINESS REPORT (I.yﬂR) }

1. Entity Name { "~ 1 -
; gH f')
éENU'NLC MOHTGAGE LENDING, LLC y GOFERET Fi 2:50
irst SECRE LY Ut ST
1 L 3CEE FLUR '
Principal Place of Business Mailing Address U_ VAo FLUniU A
BUILDING ONE. SUITE 201 BUILDING ONE. SUITE 201 '
700 WEST HILLSBORO BLVD. 700 WEST HILLSBORO BLVD.
DEERFIELD BEACH FL ?3441 DEERFIELD BEACH FL 33441-1612
2. Principal Place of Business 3. Mailing Address H"“I“ m II" m”“m Il"“lm I|m ""H"" IIIII m” |'|' ’m
Suite, Apt. #, elc. Suitg, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 8F umq I [Applied For
(.%‘O 6 qq 26 { Not Applicakble
Zip Couniry zp Country 5. Cerlificate of Status Desired O ?«iggq Lﬁ:::::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENSCHEL’ JEFFREY Street Address (P.O. Box Number is Not Acceptable)
BUILDING ONE, SUITE 201
700 WEST HILLSBORO BLVD.
DEERFIELD BEACH FL 33441 City FL | #rCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE N /IQ_
Signature, typed or prifitad name of registered agent and title If applicable. {NOTE. Registered Agent signalure requirad when reinstating) DATE
H
i
FILE NOW!!! FEE-IS $50.00 R
Make Cl'fgieck Payable to Department of State
! -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES -
TIMLE " em” O netata Tne Member Ccrampe 53 Addion | &
NAME Hﬁﬂ SCI’)QJ Jelm-( 0 NAME . . . z
STREET ADDRESR "S STREET ADDRESS NLC Financial Services r LLC 2
arvgr.00 lil t} %:r,d- 33040 avarw | 700 W. Hillsboro Blvd. Bldg 1 #2013
0! wedg e Deerfield Beach, FL 33447 g
TINE [ petate THLE [Clchange [ Additien | O
NAME NAME
— g g .
STREET ADDRESS STREET ADDRESS I EINI RN If = :E__-d} HERs—-—
CITY-21- TP CITY-$1-21P "i-.‘f—.-" 200 - ~0101 ""U_Efl
e 1 pelze TITLE T Chang
NAME KAME
STPEET ADDRESS STREET ADDRESZ
:lr‘\i:t- i CITY-ST-7IP
“il [ petste TITLE [ change (] Ananion
HAME NAME
STREET ADDRESZ STREET ADDRESS
Y- 81 TUP CITY- 2T 1P
YITLE [ petste TmE [lchangs [ Addition
NAME NAME
BTREET ADDRESE STREEY AUDEESS
CITY-87- P CHTY-8T-2IP
TIME O peiste TITLE O on
NAME KAME L |1
STREET ADDRESE STREET ADDRESZ A/\
CITY-$T-2IF CITY-3T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7({3X)i). Florida Statutes. | further certify that the information
indicated on this report & true and accurate and that yny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability compal r the refeiver or trustee embowered 1o execute this report as required by Chapter 608, Florida Statutes.
s o Ve 4 8 Y . -
SIGNATURE: Ak QU Jéfifrey M. Henschel 2/11/00 954-42020060x1[15
£ aNb FYPED OR PRINTED NAME OF sa?ﬁma MANAGING MEMBER OR MANAGER Date Daytime Phona #




