FILED g

2002 UN_IFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
DOCUMENT # MOO000002656 Secretary of State

1. :;;“NVS\E;"AERD MORTGAGE. LLC. 03-29-2002 91211 032 ***%50.00

Principal Place of Business Mailing Address
5671 E FOWLER AVE 901 SEMMES AVE
TAMPA FL 33617 RICHMOND VA 23223

AR

Il

2. Principal Place of Business 3. Mailing Address HIHII“ m II
Qo) Semmes A\J e,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MTE 1215
City & State City & State 4. FEI Nurnber " Applied For
' ﬁ \CH MoND, \/A 54-2012882 Not Applicable
Zi Count Zi Count iti
P euntry ?'i 2224 ﬁg A 5. Centificate of Status Desired [ figgq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CORPORATION SERVICE COMPANY
Street 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.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. (NOTE: Ragisterad Agent signature raguired when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due 8y May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. — ADDITIONS / CHANGES _
TITLE MGR Xnefe{e TITLE ManAGER O change G Addition g
NAME KING, EILEEN G Nave ValuTvee Lender Management, (LC. |2
STREET ADDRESS | 2300 E. CARY ST_' APT 332 STREET ADDRESS 6?0/ < eimmes Auenue MT6 [ng §
orv-s-2p | RICHMOND VA 23223 oSTIP | RICHMOND, YA 23224 8
TITLE [ Delete TITLE O cChange  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Dalgte TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TIMLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
11. | nereby 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 legal effect as if made under path; that | am a managing mermber or manager of the
limited liability corpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
-7’/: 7o =5 Sfishx §o42.9/- 0957
SIGNATURE: AR @ i
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytims Phona #




