2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT ( sgp 23,2003 8:00 am
e

DOCUMENT # M02000002859 cretary of State

1. Enlity Name .
CELEBRATION MORTGAGE, LLC 09-23-2003 90023 035 777E50.00

Principal Place of Business Mailing Address
215 CELEBRATION PLACE, SUITE 500 215 GELEBRATION PLACE. SUITE 500
CELEBRATION FL 34747 CELEBRATION FL 24747
a0 c:,hb,jm Ape 1&0 G.LMNM ime
Suite. Apt. #, etc. “'te ApL.#, elc. [0 CHECK HERE IF MAKING CHANGES
Swil, 150 150

ity & Spate , C\ty‘ tat . 4. FElNumber — 16~1586590 Applied For
Mﬂw Not Applicable

Zi§ 47 Lf S COL&JWS le3 LF) q_l JCo(jt/r% 5. Certificate of Status Desired | ?i'gg‘ lﬁ:i:ciltional
6 Name and Addrass of Curreni Registemd Agent . 7. Name and Address of New Registered Agent . _
T ——— —= o = Name —
SAWMILLER, SONDRA Saurmisflin ; Sendag,
215 CELEBRAT'ON PLACE SUfTE 500 Strest Address {P.O. Bpx lumbepis.Not Acceptable;
CELEBRATION FL 3474770 - M B
) . S' wlztb |50
i City W Code
L c FL | 343%

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, | am farniliar with, and accept

the obﬁganons ofspgistered agent. § /lé

Jistered agent and fitla if epplicable. {NOTE: Aegistered Agent signature required when reinstating) ‘AT!

ﬁ- -"

SIGNATUHE i
ﬁ

FILE NOW!! FEE IS $50.00 ) Cor . <
Y LA Make Check Payable to Florida Depariment of State .
L ' ] Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
mME - ma o . [ pelete TILE [ Change  [J Addition
ME L Scmﬁﬁ.o“ n. SM}%&L\. NAME
sreeaooness | Jaeo Cadednaltin o switi, 15 STREET ADCRESS
sz | colilralioy PO s 127
TITLE O neletz TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
B o Oopsee L o B , [ Change [ Addition
NAME . i o T T e T T ) - o R T
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-57-ZP
TIMLE ) Delate TILE [ Change  [J Addition
NAME i 7 NAME

IESTHE,ET ADDRESS, L3

,rw L ‘;SrfaﬁﬁEETA‘DDjESS

CR2E083 (4/03)

Yl
gE.LTI‘»S’ g tiEy
:‘:"a,mu g,,:r Sin e

; NAME S B
"smEEIAnDREss . "+ $TREET ADDRESS®
ciy-st-21p CITY-ST-2P -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: q‘/( #07-506~ 2050

SIGNATURE ANAIWPED OR PRINTED NAMmmm MANAGING M usuazn MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phene #




