FILED

o ~—~r 3
‘ s May 01, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT {(UBR ’
S=PORT (UBR) Secretary of State
PIQWCNUMENT # M01 000000806 03-29-2002 91212 011 ****50.00
« £ ame
OBERLIN FINANGIAL MORTGAGE GROUP, LLC \3
Principal Place of Business Mailing Address
209 NORTH MAIN STREET 209 NORTH MAIN STREET TTTvw
BRYAN OH 43508 BRYAN OH 43506
T AR A O
Suile, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number - Applied For
3 1931233 Not Applicable
Ip Country Zip Country 5. Cerlificate of Status Desited [ gi'gfq.mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent '
e e e e T LB o
gzmggs qull-.En:'G CORPORATIN OF FLORI Streol Address (P.Q. Box Number is Not Acceptable)
T LAKE ' WORTH L= 33480 == S ant e ek — == = -—
City FL [ 2Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registerad ofiice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatins. typad or printed name of reglxiared agent and 198 1 BppICaDS. {NOTE: Ragistersd Agant signatn fecuarsd when rewealing) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES o
e P 01 Delets TIE CED )(cnanga [ Addition 5.
N OBERLIN lli, EARL C NAME Glhulin . R\ Bar) C. 2
STEETAODRESS | 127 COUNTRY CLUB RD SRETARESS | {27F Coteomdwy Club Rd. g -
cre-st-2> ) BRYAN OH e | Beyan O UISol, q
Tme €00 O petete m™me b Ocrange [ Addition | S -
NAME HOFBAUER, THOMAS HAME
sTreeT ADDRESS | 402 OAK BRANCH STHEET ADDRESS
CITY-51-Zp BRYAN OH ory-51-zp
e D D Delete I T Yresidan® A Change (] Addilion
e BEMEDICT PAMBA K o e e R ®ama il Phmmele e — T
SmeeTADCAEss | 103 TROON COURT STREET ADDAESS | IE Tl reun OBt
om-$T-7° . | BRYAN OH eiry-§7-2p Bryoin , 0+ 4 TS0
me < [ Viel President O Delets | m: ! Clchange ] Addition
e Y [ POWERS, JiLL NAME
STREETADDAESS | 22 { AKE DRIVE STREE) ADDRESS
CITY-ST- 2P FREMONT IN CITY-ST-2P
TTLE CFQ [J oelete THEE D change  [J Addttion
NAME HESS, STEPHEN NAME
STREET ADORESS | 139 DEERFIELD CIRCLE STREET ADDRESS
OrTY.ST-2P BRYAN OH CiFY-ST-2P
Y [ etete ™me CExecdive \V & [Jcrange B Addition
AAME RAME Frowmciseo , re g
STREET ADDRESS smerooess | D35 Parkvuiew Qe .
CTY-S7-2P CITY-ST-ZP Beryown O asgo

Indicated on this report is true and accurats and that my signature shall have tha

11. | hereby ceniuiz that tha information suppiied with this filing does not qualify for the exem,
i same lagal effact as f made under

ot as required by Chapter 608, Fi

limited liabllity company or the receiver or irustee empowered to e%
= T A== S S N AT
SIGNATURE: NI o=

ption stated in Sectlon 119.07(3)(i), Florida Siatutes. | further certify that the information
oath; that | am a managing member or manager of the
orida Stalutes.

J_/sz.

(4’1?) L36~4bof

WMMMWNWD%MWWMMN.WWIWAM

Oaylme Phone #




