2005 LIMITED LIABILITY COMPANY

" REINSTATEMENT SECLer L
DOCUMENT # M03000003222 ; DR e
1. Enlity Name UP. LLC 05 D i
LG b}
ADVISORS MORTGAGE GROUP, EC IJ AH 9: 23
Principal Place of Business Mailing Address
661 SHREWBURY AVE 6671 SHREWBURY AVE
SHREWSBURY, N} 07702 SHREWSBURY, N} 07702 A
i
> ST s I V0 I
2517 Hwy BS 517 /-/w/y 35
Suite, Apt. #,etc. # Suite, Apt. #, elc. 11292005 _ CR2E101 (6/04
Peoe B Dunw 2y | Bepe ® Swurw Joy REIN-LLC e/09)
City & State City & State 4. FEl Nurmber Applied For
Mauh S GoAn ; NS ANASCv AN, N 22-3626426 / Not Applicable
cjz":é? 3 e ang A 5% ?3&:’ co‘ng 5. Certificate of Status Desired d gei'ggqﬁg’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC. C. Tooo Meysr

Strest Addr| .0. Gox Number is NolAcc{pta a)
g{j’;_‘}_EE):ECUTIVE PARK DRIVE %‘{5‘ Ub g o Dzl &
WESTON, FL 33331

City ip Code
Cernagur FL |95
8. Tha above named antity submits this statement for the purpo! iging its registered office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accapt
the obligations of reM
SIGNATURE Signature, typed Mm of ragistered agent and fide if 2pphcable {NOTE: Reglstered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TIRE P [ pelete TITLE = Bﬁange 1 Addilion
NakE MEYER, STEPHEN T RAME MEvE STrevanN T
STREET ADDRESS | 407 PINE ST. STREET ADDAESS { Z)8%) 9 .u/r As  Bepe &, Svirw /oy
CiTY-ST-2IP RED BANK, NJ 07701 CITY-S1- 7P ”‘M'*mw- s 08734 _
T VP O Delete TINE vP / nange [ Addtion
NAME MEYER, ALVAH F NAME Mavere Awvay £
STREET ADDRESS | 407 PINE ST. STREET ADDAESS ;E);G Hwy 35 3 Bepl &, Svire Joy
CITY-57-2IP RED BANK, NJ 07701 CITY-ST-21P A Ais By vipd AT OB 736
TIRE [ Detete TiTLE ‘ [J Change [T Addition
NAVE NAME P I E I el I Rt J ] O P
See soress SIeET A00RSS 12713050182~ 008  ##75. 00
CiTY-ST- 2P CITY-S1-2IP
TMTLE [ Delete TITLE O Change  [J Acdilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITYST-2IP CITY-S1-2IP
TILE [ celete TILE (I Change [ Addilion
NAME NAME S it S Nt ATl LS TRl e
STREET ADDAESS smawnnfssi%j'fﬂ“‘f RN M 1 = B 'J
ity ST 2 CITY-ST- 2P tobluw s L Bl L vl ey il "m_j —
TIME [ oelete TITLE O Change  [J Aadition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2iP

11. | hereby certify that the information supplied with this filing does noi quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report is true and accurale and that my signature shal! have the same lagal effact as if mada under oath- that | am a managing member or manager of the
lirnitad fiability company or the receiver or trustee empewered 1o executs this report as required by Chapter 608, Florida Statuies.

SIGNATURE: j2/sfes  230-293- 2in3

SIGNATURE AND TYPED OR PRIN‘I’EDWNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




