2000 UNIFORM BUSINESS REPORT (! ZBR)

DOCUMENT # L99000008510

1. Entity Name
COMMONWEALTH MORTGAGE L.L.C.

LED
SEERETARY OF - STATE.

Mailing Address

AVl

Principal Place of Business

24 Brd Jhat

Fro STrest
wep fune Beacd,

DIVISION OF ChitORATIONS
00 HAY - | PM I:33

/Vf /972/' e Beach ’ Fl 3% s 33046
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI umber 7 P Applied For
6! 9 3 b Not Applicable
- Count =i .
Zip ouniry s Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registerod Agent
T T =TT Name = - : Tt T

ﬂ///dm I /?’7‘?9
goo prayleca/ ’B/VJ

A774wTee 5,44(,{/ F 32533

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The atove 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 registerad agent and bilfe 1t applicable, {NOTE: Rsgistered Agent signature requirac when reinstating) DATE
9. ADDITIONS/CHANGES
TITLE Delete TITLE m a:.n«;a-/ [ Change [ Addition
NAME NAME William 1/" ber

w - Mew Hed ﬂ"v I mem
STREET ADDRESS | o0 A/en STREET ADDRESS | BGw M
CITY-5T-2p ntile Besch Ff 2?2227 omv-s1-2P | S VL ﬂ!‘w‘l‘, F 300373
TMLE ! ] Delete TITLE [Jchange  [] Addition
e TOOOO3284157——2
STREET ADDRESS STREET ADDRESS —i “"'r ',' -[ 'fDn""'[ll U 1 ’3.__08?
CIvSTIp omv-s2e amriw"n DN st 00
WILE_ . . e [J.Delets JME e e L [ Change____[] Addition..+. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ Celete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip,7 £ITY-ST-2IP
TILE ' [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, ( further certify that the information
indicated on this reporl 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 {ability company ar the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

Pt Loy

Yodn e

90 %-2¥5-097 7

SIGNATURE AND TYPED OR PRINTED NAME 9”5IGNING MANAGING MEMBER QR MANAGER

Date

Dayume Phone #

CR2E083 (11/99)



