’

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22%%(?2])8-00 am

DOCUMENT # MO0000002475 Secretary of State

1. Entity Name
ok e ok ok
UNIMORTGAGE LLC ‘ 01-22-2002 90005 002 55.00
Principal Place of Business Mailing Address
8120 NATIONS WAY, BLVD.. #200 8120 NATIONS WAY. BLVD.. #200 T T T
SUITE 201 SUITE 201 et
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
F T S ARG A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Clty & State City & State 4. FEI Number Applied For
05-0514464 Not Applicable
Zip Country Zip Country " . $5 00 Additional
. I - - .s;ggmflcfti?f Siatus Desred |E/ Fee -Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstared Agent
Name
C T CORPORATION SYSTEM .
- Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD _
PLANTATION FL 33324
City ' FL Zip Coge

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

SIGNATURE W/fg" B

Signalture, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITE MGRM O telete TITLE SVFP Gemeral coonse/vSEC, [(Johnge [Xhddiion
NAME ROSATI, JAMES V NAME NETH, STEPHEN £,
STREET ADDRESS | 671 BOSTON NECK ROAD —— 2 MADRIDO AUVENUE
oS¢ | PROVIDENCE Rl 02882 avsize | JACKSONVICLE, Ff.  322/7
e MEM 1 Delte TME VF, Cig;‘l" z?jC_WUTHU & OFFICER thange  [Fraudition
NAME FINANCIAL PARTNERSHIP, LLC NAME SiLs a2HAN P
STREET ADDRESS | 671 BOSTON NECK RD. sTReET Aptiess | SO 3 won TELFBLONT TELLACLE
CITY-ST-2P PROVIDENCE RI 02882 CITY-$T-2P TACKSON d lLL-E Pf 3.2.2 ’7

e TMEVP T T T T O Delete me [SVET Mé; P 5 T " Ochange  ATATdition
NAME HOGG, THOMAS F NAME DEBEE, LA J
STREET ADCRESS | 408 COMSTOCK PKWY stheeT apoess | 22/ O IFOEEST Hollotu WAY
Gm-STZ2P | CRANSTON Ri 02921 orv-stzp | FACKSonVILLE, Fi, 32259
L CEO O Detet e sVvP O] Chenge  (Ja-Aeftition
e HAYT, JOHN T - e BAsSSHAM, DARRELL
STREETAOURESS | 8120 NATIONS WAY, BLVD., #200 STREET ADDRESS | 3 7 7l 5’ALT MEADOL o T SO0 T7 H
oSt | JACKSONVILLE FL 32256 ovste | TACKSoNUILLE, /~). 32224
TILE PCOO O Delete TmE ’ OJchange L] Additin
NAME DOIDGE, PAUL G NAME
STREET ADDRESS 8120 NATIONS WAY’ BLVD'! #200 STREET ADDRESS
CITY-ST-2IP JAGKSONV'LLE FL 32256 CITY-81-2IP
TME EVP [ pelete TIME [ change 3 Addition
NAME WALLACE, CHARLES H JR. HAME '
STREET ADDRESS | 8120 NATIONS WAY, BLVD., #200 STREET ADDRESS
CITY-5T-2F JACKSONVILLE FL 32256 CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 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 [0 execute this report as required by Chapter 608, Florida Sta:utes

. STEFFEN R. VET
SIGNATURE: WWBR fm/oe@wcﬁi’“fﬁﬂom Wo5/ s PY-332-766>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
Paal

ey "

U180

CR2E083 (9/01)



