FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT # | 99000008510 Secretary of State

1. Entity Name
_ _ o 3 e
COMMONWEALTH MORTGAGE L.L.C. | 02-11-2002 90053 048 T30.00
Principal Place of Business Mailing Address
5270 PALM VALLEY RD. P.0. BOX 3251
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32004-3251

T T AU IRV TENR RN
odte Bied |"995 " 4ttantn_Gl-f
SL%E Ap‘t; etc. a iljsite. APJ\@ atc. DO NOT WRITE IN THIS SPACE
v T€ v
(sty & St'I Cny State 4, FEI Number Applied For
%-Z 3 e"'GL\ P ‘ ﬁ’b#ljz/ &ﬁCL\ . H/ 59-3612395 Not Appiicable
7 "
- Z'p 3433 Co Umw‘j A | ° 3 2033 - C&"}y A - |5 Cotfeatooigauobosica [ Eg-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
wﬁﬁémm FOSTER Street Address (P.O. Box Number is Not Acceptable)
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.

-SIGN.;\TURE M aW W:”- &N~ FQS‘f‘ef H‘\/ﬂf‘f'e/ /- Q£~02

Signature, typed or printed name of registeved agent gf title if applicable. (NOTE: Ragistered Agenit signature required when rsinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Lo : : _ Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e, MGR . ‘ ‘ .+ Delete TMLE O change [ Addition
NAME HARPSTER, WILLIAM F NAME
STAEET AODRESS | 500 NAUTICAL BLVD STREET ADDRESS
CITY-ST-2IP ATI.ANT‘C BEACH FL an9an CITY-ST-ZIP
FITLE MEM [T Delete e [ change [ Addition
NAME HARPSTER, PHYLLIS S NAME
STREET ADDRESS | 11467 PLUMOSA DR. STREET ADDRESS
o5t | JACKSONVILLE Fi. 32250 o .28
ME . T C Ooeee - Rme —— -~ - - : ~ =« = «< [Ochenge -[J.Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-5T-TIP
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE O pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

11. | heraby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ? g ¢{ ) 9& "S =,7<,‘

SIGNATURE: @@WMWW” Foste ;quﬁ’/ L2 6-0)

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINﬁANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Qaytima Phone #

0023393

CR2E083,(9/01)

i s o g kS S 3

[T ST A r——

v ————



