2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o Mar 26, 2004 8:00 am

M(01000002785
DOCUMENT # Secretary of State
AMERITRUST MORTGAGE COMPANY, LLC 03-26-2004 90183 003 ****50.00
Principat Place of Business Mailing Address
14045 BALLANTYNE CORP. PLACE, SUITE 200 14045 BALLANTYNE CORP. PLACE, SUITE 200
CHARLOTTE,NC 28277 US CHARLOTTE, NC 28277 U5
s eSS AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03172004  Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
56-2270727 Not Applicable
oo Country Zip Country 5. Carlificate of Status Desired a ?ese'ggq;;:’:gb"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared ageni and tite 4 sppheable. (NOTE: Regrsterect Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS  MANAGERS | ETH ADDITIONS fCHANGES
TITLE P O Detete TITLE {JChange 3 Addition
NAME OWENS, JOHN J KAME
STREEY ADDRESS | 4402 SHANNA MARA DRIVE STREET ADDRESS
CITY-$T-71P MATTHEWS, NC 28104 CHTY-ST-21P
TILE O velete e [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 1P
TILE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 1%
TLE 1 Delete HiE [0 Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2%
TITLE 1 pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P EITY-SF-I0
TIMLE [ petese THILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIY-ST-79

11. | hereby cerlify 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 accur, t my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha rusteg’empowered lo execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: _ /John J. Owens 3/22/04 _ 704-568-1020
ATURE AND ﬁ'\Qon PmurE%nmz OF SIGNING MANAGING MEMBE R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #




