£

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

»

“ ~ Flie on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1998

FILERD
FLORIDA DEPARTMENT OF STATE m\ﬁgf&%%hc{l?gﬂ%ﬂﬁﬂs W

Sandra B. Mortham
Secrelary of Stats 3 9

DIVISION OF conpon;mow;l S8 MAR -5 PM 12: 19

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
"~ of mited Lisning Company ~ DOCUMENT # M96000000085

DECISION ONE MORTGAGE COMPANY, LLC, L.C,

Ta. Principal Place of Businass Address

4601 PARK RD., STE. 500 4601 PARK RD,., STE. 500

CHARLOTTE NC 28209 CHARLOTTE NC 28209
2. Principal Place of Business 2a. Malling Address 3. Dale Organized or Gluallied | 3a. Stale of Formation
Suite, Apt. #, sfc. Suite, Apt. #, efc. 03 / 19 / 1996 NC

4, FE! Number D Applied For
City & Siale City & State 56-1960744 [ not appiicabie
o oy 75 oty 5. Date of Last Repont 6. Certificate of Status Dasired
O 9 :2 2 :1 9 9 7 5870 Adddiional Foee Begured
7. Name and Address of Current Registered Agent B. Name and Addreas of New Reglaterad Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireel Address (P.0. Box Number Is Not Acceptable)
PLANTATION FL 33324

Tults, AR ¥, o1c.

QOO0
o00g
City ¥ Lt L

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited Hability company submits this s&ement for the purpose of changing
its registerad office or ragisterad agent, or both, in the State of Fiorida. Such change was authorized by aflirmative vote of a majority of the rmembers. | hereby accep! the appointment
as registered agent, and accept the obligations,

SIGNATURE DATE

(Registered Aganl Accepting Appointment]  (NOTE- Regislerad Agent signalure requirad when reinslaling)
10. Title Managing Members/Managers Business Street Addrass City, Stats and 2ip Cods
MGRM| FAULKNER, J C 4601 PARK RD., STE. 500 | CHARLOTTE NC 28209
MEM M. DOUGLAS CRISP, INC.|4601 PARK RD., STE. 500 CHARLOTTE NC Q28309

MEM |PARKES C. DIBBLE, JR. [4601 PARK RD., STE. 500 CHARLOTTE NC Q%509

MEM |TOD E. HIGHFIELD, INC.|4601 PARK RD., STE. 500 CHARLOTTE NC 28509
u

MEM | JAMES C. TARXLLI INC, |4601 PARK RD., STE. 500 CHARLOTTE NC 8%207

MEM |J. C. FAULKNER, INC. |4601 PARK RD., STE. 500 CHARLOTTE N 292019
MEM [Mmichpel T, Vowell, Tne.  [dbo! PapkRd., Ste. 500 CHagwoTTE mpe HE009

11. ldo h8reby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. lfurther cerfify that the infarmation
indicated on thls annual report is true and accurale and that my signature shall have the same legal effect as if made under oath;, that | am a managing member or manager of the
limlted liability company or the recaiver or frusies empowared 1o exacute this raport as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:y "/ %;_ T T.C. Eaylkpeg (704) 5229320

4 SIgNA] URE ARDAYPED OR FRINTED NAME OF SIGNING MANAGNG MEMBER OR MANAGER Date Daytme Phone #



