i TR

R

2nd NOTICE:

f Due To Reinstate: $703.75

Limited Llabllity Company Will Be Dissolved On Or
After October 8, 1997. If Dissolved, Minimum Amount

FILEL

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SECRETARY OF STATE
DIVISION OF COREURATIDNS

97SEP 22 AW 9: 52

FILING FEE

T
Annual Report $100.00 + $103.75 Corporation Supplementa! Fee + $385.00 Late Fee

of Limlted Liabllity Company

609 BRACE—ROGAD
CHARLOTTE NC 28213

DECISION ONE MORTGAGE COMPANY,

E 5B88.756 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
al ng YR TV T IV

DOCUMENT #y5¢000000085

H above malling address is incarrect In any wey, ling through Incorrect Information and enter correction in Block 2a.

LLC,

1a. Principal Place of Business Addross
L.C.
poo—-BRACE—RORD™

CHARLOTTE NC 28213

2. Princlpal Place of Business

2a. Mailing Addross

diol Yark Bd.

3. Date Organized or Qualified | 3a. State of Formation

C T CORPORATION SYSTEM

PLANTATION FIL 33324

1200 SOUTH PINE ISLAND ROAD

ol &
feol Bpek Rd A 3/19/1996 NC
SU!‘.*# S00 5')1 +£ E00 ’ D Applied For
tate City & State .

56-1960744 [:I Not Applicable

%AAR / Q”’e— cﬁ % gpj‘i ar/ °'H'€-co,m V)y\f C 5. Date of Last Report B. Cortificats of Status Desired

2%209 | H4.5.4., |282a09 H.5.A. o7 raaonat e i

7. Name and Address of Currerll Registered Agent 8. Name and Address of New Registerad Agent
HName

Street Address (P.O. Box Number (8 Not Acceptable)

Sulte, Apl. ¥, elc.

City Zip Code

FL

as registered agent, and accept the obligations.

SIGNATURE

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Staiutes, the above-named limited liability company submits this statemend for the purpose of changing
its registered office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vota of a majority of the members. | hereby accept tha appoiniment

DATE

(Rogistered Agonl Accopting Appointmont)  (NOTL® Rogrstered Agent signature required when reinslating)

10, Title

Managing Members/Managers

Business Strest Address

City, State and Zip Code

[MGR [FAULKNER, J C

4éel Park Rd., Svite Soo

CHARLOTTE NC , 2209

Mem M.Docg/ns Crisp, ITrc . GAME AS Above. SAME As AbsvVe.
Mem |Frrkes €. Dibble Je., Tue. / &

Te . Highti T . H "
mem|Tod &. Highticld, Tne EO00DE 309 T45-—— 1
mem| Tames & Tagolli, Twe . " —E;ﬂ:%ég?;;mlggg;ggy?t
miim | T C. Pavikper, T oo, L ARNSEE, TS kRSER, 75
M’\-n VONQH) Michma I i 2
| KoM

attachment with an address.

SIGNATURE:

11. ldo heraby cartily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3) (i), Florida Statutes. | further certify thatthe information
indizated on this annual report |s trua 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
fimited liability company or ihe receiver or trusiee empowared to execute this reporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on sn




