2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M00000001449

1. Entity Name

IDL MORTGAGE, LLC FILED

Principal Place of Business Mailing Address Zﬂm HAY -2 PH 3: I ‘
6338 PRESIDENTIAL COURT. STE 205 6338 PRESIDENTIAL COURT. STE 205 DIViGiON OF CORPORATIONS
FORT MYERS FL 33919 FORT MYERS FL 33019 - TALLAHASSEE, FLORIDA

RO

2. Principal Place of Business 3. Mailing Address ”Iml“ m II”“

I23S Oppr Cobnt PRI 2. [120S CAPE Gar pe PRWY £

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
CALE ConpaL ,FL CarE Qanp., Fr 6S 102 3413 ._|Not Appiicable
Zip . . Country R Zip Country ) . , $5_00 Additional '
22901 / . 33954 ‘ ) _5. Certificate of Status Desired O Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registared agent and title if appiicable. (NOTf Registerad Agent signs_nura required when rainstating) DATE
FILE NpAW i FE 100004326751 ——4
{IWItt FEE IS $50.00 A1 D D05 ——I0F
Make Check Pa hible to Department of State S J kT
i *kwwat, 00 sk, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS JCHANGES
TTLE PRESIDEAT O] Delete TMmE ‘ [ Change [} Addition
NAME Rin MEIER . NAME
STREET ADDRESS | 2R 37 /7oA 0 DRI VE STREET AUDRESS
CTY-ST-2P | fTALIRG AY , (Ar) ‘ CITY-ST-2P
TITLE UICE PRESIDEALT [ Delete TIME [(J change [ Addition
NAME a0 L TwvenSesr PR NAME
STREET ADDRESS | 47/, . S e L $Th STRES] STREET ADDAESS
oSt | a e Cappl, £L 33 MY . CITY-5T-2IP
TITLE 1 pelete TILE . {change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CITY-5T-2IP
MLE O pelete THTLE ' {Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS ;
orv-st-zp |* CITY-5T-2IP )
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE ' [ pelete TITLE T change [ Addition
NAME | NAME el
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

. 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have (e same legat eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this r »port as required by Chapter 608, Flcrida Statutes.

9"30 -0/ P/ -FYS. L2 90

Date Daytime Fhone #

2066100

3V

CR2E083 (11/00) ~



