2004 LIMITED LIABILITY COMPANY FILED

. -~ ANNUAL REPORT (AR) __ Feb 17,2004 8:00 am

DOCUMENT # M03000000156
bt Secretary of State
KKK

APB MORTGAGE LLC 02-17-2004 90196 046 50.00
Principal Place of Business Mailing Address
9931 CORPORATE CAMPUS DRIVE #1800 9931 CORPORATE CAMPUS DRIVE #1800
LOUISVILLE KY 40223 . LOUISVILLE KY 40223 :

Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FE! Number Applied For

A/ - /3? gz 75 Not Applicable
Zip Country 2ip Country 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
Name

" CT CORPORATION SYSTEM ~

1200 S. PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signature, typad ar printed namae of regstered agent and title » applicable. (NOTE: Regisiered Agent siIgnature frequired when remstatng) DATE

e Y X

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
HILE MGR [ Delete TITLE [ Crange [ Addition
NAME CRUM, DENNIS | NAME
STREET ADDRESS (9931 CORPORATE CAMPUS DRIVE #1800 STREET ADDAESS
CITY-§T-282 LOUISVILLE KY 40223 CITY-ST-ZIP
TITLE [J Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-§T-7P
TIFLE [ pelete TITLE [ Change [ Addition
NAME e e e . - . e = NAME - R - - - eme T : [P
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21p
TITLE [ Delete TIE [ Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
TLE T nelete TITLE [ Change  [T] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
MLE 7 Delete s ’ [l change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further cerlify 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 cath; that | am a managing member or manager of the
limited liability company or, raceiver ar trusiee empow Bd o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AP Denaizs Cruem //“” (50")&’2 5616

SIGNATURE ANDFYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daybme Phone #




