2002 UNIFORM BUSINESS REPORT (UBR) Mar 25 1216%12)&00 am

DOCUMENT # M00000002310 Secretary of State
PALLADIAN MORTGAGE, LL.C. 03-29-2002 91211 030 ****50.00
Principal Place of Business Maliling Address
3620 ERINDALE DRIVE 901 SEMMES AVE
VALRICO FL 33594 RICHMOND VA 23224
e g DA G A
901 Serames Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MTG (%S
City & State City & State 4. FEl Number _ Applied For
KicHmeAd | \/ A 65-1041961 Not Applicable
Zip Country Ze 23224 Coun't;yu Sk 5. Certificate of Status Desied [ Ei'gg L’;\ii‘ﬂ“‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
?%?PI?AH?;’ (S)]NHSE[RWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City ’ FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR j@ Dalete TMLE MAanNAGER O Change HAddiliun
NAME KING, EILEEN G NAME VoluTree Zender Managemen .
STREET AD0KESS | - 2300 E CARYST,, APT 332 SIRETARESS | G0 | Semmes dvenue M 1815
omv-st-2r | RICHMOND VA 23223 oStz | JRCH MonD,  |/a 23224
TTLE O Gelete TME 4 ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ¢ITY-8T-2IP
TILE O pelete TTLE i [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iF
TILE O oelete TIMLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:(— e T e REQIIRED glsfor § oy 291097

SIGNATUREMANDLIYFED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE foate Daytime Phors #

[ -3

}

CR2E083 (9/01)



