/ | FILED

/ 2003 LIMITED LIABILITY COMEANY
URIFORM BUSINESS REPORT man) K ecretary of State

Apr 15,2003 8:00 am

03-27-2003 20011 022 ***150.00
DOCUMENT # M02000000073
21 Entity Name
/| CITIFINANCIAL MORTGAGE COMPANY (R, LuC
o611
Principal Place ¢f.Business Mailing Address D 3“ 3 1
300 ST. PAUL PLACE 00 ST. PAUL PLAGE
BALTIMORE MD 21202 BALTIMORE MD 21202
A S O A ME O A
Sulte, Apt. #, elc. Suite, Apl. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numpar Applied For
M Not Applicable
Zip . Country Zip Country | o $5.00 agational
, - §. Certificate of Status Desired O Fee Required
B8, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e — L T A e e S I S S e
- “*—CTCORPOHATIONSYSTEM = — Dt et = i i |
1200 SOUTH PINE |SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
Ciy ' FL | Z° Code
8. The above namad entity submits Whis statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famillar with, and accept
1he obligations of registered agent,
SIGNATURE . _ . - - - -
Signare, lyped o pifted rame of registered agent and tie if applicable. {NQTE: Roagi Agen cige racuised when 1 o) DATE
FILE NOW!I! FEE IS $50.00 ' )
‘Make Check Payable to Fiorida Department of State oy
Due By May 1, 2003 ;
9, - MANAGING MEMBERS /MANAGEAS 10. ADDITIONS fCHANGES -
e W Praadonet /a0 . Ooees Tme . _ O Chnoe 3 cstion | 3
NAME NAME : =
STREET ADCRESS L\Y\%g% 6 ‘:Da\}& s STREET ADDRESS g
CATY-ST-2P %ZOZ.- CiTY-ST-2P8 2
me llf‘)\ Ju,o;_ﬂ,v# O Deris me o Clchange [ Addition g
NAME ka‘-\r e U NAME
STREET ADORESS C,O)—(_,p,\/yd,l,\_ i STREET ADRESS
CTY-5T-29 ml \OD Tx.QJD"I Q- q 5% cmy-§1-2F
TMLE N2 €1 pete me [Qthange [ Acditlen
[T IR Y N T ——————— — -
"} STREFYADORESS STREET ADDRESS
“oy-§7-2P f CITY-5T-2P :
e N TMLE ' [Jchange 1] Addition
NANE NAME .
STREET ADDRESS STREET ADDRESS
cImY-s1- 2 CITY-ST-2P 1
TME 7 petets TITLE IR ‘ [ change [ Addition
NAME NAME .
STREEY ADDRESS . STREET ADORESS
GiTY-sT-P |, ’ CATY-ST-2P
me . [OJoelete TmE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Y -57-2P CHTY-ST-2P

11. | hereby certify 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 legal effect as it mada under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empmvmed to exacute this report as required by Chaptar 608, Florida States,

SIGNATURE: | BB SRS UIRED ‘rer%mw UDYD3A. .

oummmzorsmwummneuamnmoﬂ AUTHORIZED REPAESENTATIVE Daytme Phone




