STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000008510 :--., N

1. Entity Name

+
* i
'
i

COMMONWEALTH MORTGAGE L.L.C. - F'l L E D
Principal Place of Business Mailing Address 01 JUL 27 M 8‘ l' 7 :
246 3RD STREET 248 3RD STREET SECRET} RY GF . '
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266 \L1ARY OF STATE
TALLAHASSEE, FLORIDA
AN T TSR
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number ‘ Appliad For
{)ﬂhd'( 7/?/ re &‘6‘. ) F{ Pornge Vekee facl, p =4 59.36123;95 Not Applicable
‘Zglp) ()9 )_ C;:\tfry ‘ngﬂ ‘f __y)s-{ ?}EPWQ/ 5. Certificate of Status Desired E O ?959'224 l?rd:cilﬁonal
=t 6.-N and Address of Current Ragistered Agent -——=5—— - ——T=N| ‘and Address of New Registered Agent’ = "
Name :
HARPSTER, WILLIAM FOSTEH Street Address (P.Q. Box Number is Not Acceplablé)
500 NAUTICAL BLVD i
ATLANTIC BEACH FL 32233
City ! FL Zip Code

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 printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature required when rainstaling) ] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State '
Due By September 26, 2001

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE W ] [3 Change  [J Addition
NAVE HARPSTER, WILLIAM F NAVE ’
STREETADDRESS | 500 NAUTICAL BLVD STREET ADDRESS ‘e
CITY-ST-2IF ATLANT'G BEACH Flizzsa CITY-ST-2IP .
e membe .. [ Delete TITLE ] O Crange  [J Addition
NAME ﬂ{\zlu 5 5. I/upﬁéf NAME ! ——— 0
smeeTanoress | 1146 Dlumoga’ By STREET ADDRESS |-~ - - R N LN 94 =03 c,iE‘l ~
s | Sachs oqvile £ $23€7 om-srzp . : -07/31/01--01067--018
TITLE ' { Doeee g~ |7 e Rl U R S WA
NAME NAME
STREET ADDRESS STREET ADDRESS . :
CITY-ST-2P CITY-§T-2IP ‘
TLE [ Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-5T-2IP
THLE [ Delete TILE . £ Change  [3 Addition
NAME NAME
STREET JODRESS . STREET ADDRESS
CITY- STz CITY-ST-2P
IE O Deete TIME [ Change [} Additicn
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

11. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 company or the receiver or trustes empowered to executs this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: SKEETUY A LSS S fer H i 7/)1{’}% Foey- )-8 719

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEBY A TIV

MNata 1 TR . VI

CR2E(083 (5/01)



