| 2003 LIMITED LIABILITY COMPANY
"UNRIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000001229

1. Enlity Name

PCFS MORTGAGE RESOURCES, LLC

b

FLED
ETARY OF STATE
DNI%I{‘UN or CQRPORATIUHS

Principal Place of Business

TWO RAVINIA DRIVE
SUITE 605
ATLANTA GA 20346

Mailing Address
TWO RAVINIA DRIVE

SUITE 605
ATLANTA GA 30346

03 APR -4 PH h! 37

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc,

Suite, Apt. #, elc.

I .
m CHECK HERE IF MAKING CHANGES

0045160

(T

s
f

City & Stale City & State 4. FEl Number 31-1731245 Applied For 1
Not Applicable .
Zip Country Zp Gountry 5. Cert\flcate of Status Desued | $5 00 Additional :'
Fee Required i
—~ - B. Name and Address of Current Reglstered Agentasersn ==e_|. = cms e o= 7..Name and Aﬁdress of Now. Heglstcred Agent - _~,--,§'-_
Name . :
C T CORPORATION SYSTEM /
1200 SOUTH PINE 1SLAND ROAD Street Address (P.C. Box Number is Not Acceptab\le) i
'PLANTATION FL 33324 — : t
City F L Zip Code I'
8. The above named entity submits this slatement: for the purpose of changing its registereLd office or registered agent, or both, in the State of F;orida', t am familiar with, and accept t
the obligations of registered agen. !
SIGNATURE ' :
Slgnature, typed or prinlad name of registered agent and title if applicatle. (NOTE Registered Agent signalure requuad when m[nslatlnlj DATE !
. 3 &’?S‘}%&EJ‘%S. 3% wgv R |
N WIHIEEEES i oy o e wi f mn om g gn g goe
0 VAT ﬂi{&Eﬂ‘é &iiﬁﬁ*»"‘i]%ant; P "; ik j_i i_i _j_ ]:_:I P | ?:s J:E“ = :
i i) i US-- 01002027 450, 00
3. MANAGING NENBERS MANAGERS 10, = ADDITIONS /CHANGES ‘;
L D . O Defete TITLE _ [} Change [} Additien __%_ t
- e ~GRAVINO; RICHARD —— - e = = ToET
sTReeT ADDRESS | 10865 ROSEBRIAR DRIVE . STREET ADDRESS . 2 i
or-st-zR | LUNION KY CITY-5T-2IP S f
TITLE ' V’ ' ' ) ‘ [ petete TITLE [l Change  [7] Additien g !
NAME ' BARRON, GERALD ' NAME :
STREETADDRESS | 11327 LOFTUS LANE STREET ADDRESS
CITY-SE-21P UNION KY CITY-ST-2PP :
TITLE VT ﬁeme : TIME (L‘ ceobvellr (1 Change RAdditinn
NAME NEIL, JON ‘ HAME "t Land.
STREETADDRESS | 455 VINEYARD HILLS DRNE STREET ADDRESS LQ\O’;‘\ t’Mbn
BTy -5T-21P CINCINNATI OH CITY-5T-2P CAW\CA'T\ME" O s M | )
TITLE Vs 7 pelzte TITLE [ change ) Addition |
NAME DECKER, RANDY NAME :
STREETADDRESS | 140 COVEY CROSSING STREET ADDRESS
CITY-ST-7IP FAYETTEVILLE GA CITY-ST-ZIP
TLE P 7 Delete e [ thange [ Addition |
NAME OUVER, DAVID- - ' - — NAME- = = e e
seerAoniess | 1109 JUNIPER STREET - UNIT 805 STRFET ADDRESS
CITY-ST-21P ATLANTA GA CITY-ST-2IP
TITLE v . - [ Detete me * [ Change [ Addilion
NAME WEBER, KATHRYN NAME -
STREETADDRESS | §225 STERLING DRIVE STREET ADDRESS
CITY-ST-21P ’ SUWANNEE GA CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes, | further certify that the information .
indicated on this report is true and accurate and that my signature shall have the same legel effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or frustee empowered to execute this report as requiy

SIGNATURE

SIGNATURE Anp TVPEYOH PRINTED b\ys OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

by Chap

8, Florida

(R-UETHe

Caytima Phone #




