2001 UNIFORM BU

DOCUMENT #° M0O0000002310

1. Entity Name

PALLADIAN MORTGAGE, LL.C.

%!ESS REPORT (UBR)

Principal Place of Business

901 SEMMES AVE,
RICHMOND VA 23224

Mailing Address

901 SEMMES AVE,
RICHMOND VA 23224

FILED

01 APR 17 PH 2:43

SECRETARY OF STATE
TAELAHASSEE. FLORIDA

2. principal Place of Business 3. Mailing Address

A28 Erindagle Driye,

A 0

Suite, Apt. #, etc. Suite, Ap1. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . ) Applied For
Va rico, Fio rida T T T i T - 65-1041961 Not Appicable
Zip "bg Sq 4_ Country Zlp Country 5. Certificate of Status Desired E( $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET-
TALLAHASSEE FL 32301-2525
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.
L]
SIGNATURE ‘
Signature, typed or printed name of repistered agent and tills if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
i FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TILE O pelste MLE Ma nager O change  [Erfadition
NAME NAME Eil G. Kingr
STREET ADDRESS steer aoness | 2300 E. Cary St Apt. 332
CITY-5T-2IP orv-st-2p [Richmeond, vi rginiag 23213
TIMLE [J Delete TILE [Jchange [ Addition
NAME NAME
|_STREETADDRESS | e e . - —— i — nm —- . B STREFTADDRESS [ . — . -
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE Ol change 7] Addition
RAME MAME ooooo40 ¢SS 70 ——5
STREET ADDRESS STREET ADDRESS - -4 /25 /01 ~-01092--019
CITY-ST-2IP CITY-57-21P L35 L 5 e N 5, 3, 2 3. 2SR U
TME ] Delete TIME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TIME [ pelete TILE D charge [ Additicn
NAME NAME
STREET A@DRESS STREET ADDRESS
ciTy-$t-zip CITY-ST-2IP
TITLE '. [ Delete TITLE ] Change O] Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicatad 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 trustee empowered 10 execute this repori as required by Chapter 608, Florida Statutes.

=g
el g N/

SIGNATURE:

4[19Jol _§o4-291-00lt,

Data Daytime Phone #

Lip.L20n

4v

CR2E083 (11/00)



