~= 2001 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #  M97000000229 @
1. Entity Name . ]
ENTERPRISE MORTGAGE ACCEPTANCE COMPANY, LLC il ED
Principa! Place of Business Mailing Address 0l FEB I6 PH 3:39
ONE GLENDINNING PLAGE ONE GLENDINNING PLACE SECRETARY OF b[tt\] E
WESTPORT €T (R0 WESTPORT T 0 TALLAHASSEE, FLORIDA -
WESTPORT CT 06880
e s e ARG IS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For .
06-1468460 Not Applicable | |
Zip Country Zip Country | 5. Certificate of Status Desied [ 5[:395622q lﬁ?:‘;tional .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narne
LEXIS DOCUMENT SERVICES INC. Street Address {P.Q. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code
8. The ahove named entity submits this staterment for the pur;:iose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE . :
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE '
FILE NOWI!! FEE IS $50.00 :
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TITLE MEM O Delete TIRE Olchange [ Addiion | &
NAME SAVERIN, KENNETH A NAME =
STREET ADDRESS { ONE GLENDINNING PLACE STREEF ADDRESS ‘:;%
CITY-ST-ZP WESTPORT CT 06880 VCITY-ST-ZIP SO R T Do =y =, | @
L MEM O Delete Time Ry A _,_i:lﬁglqnge_m@dditiun g
NAME KNYAL, SEFFREY J NAME sk, 00 kst 00
STREET ADDRESS ONE G‘LENDINNING PLACE STREET ADDRESS .
CiTY-ST7-2IP WESTPORT T mo CITY-ST-ZIP 1
TITLE MGR ) 1 Delete TmE [Jchange T Addition
NWE - - |'BUSHMAN, RANDALL —_ NAVE - ) o
STREET ADDARESS 4111 E 37TH STREET NORTH STREET ADDRESS
CITY-ST-2P \ML‘.HIJ"AKS 87990 CITY-ST-ZIP
e MGR X celete TnE Mem - Ol crange (X Addition | -
e NELSON, C. CORLISS HAVE Tohn C .. Pittenqer
STREET ADDRESS | 4414 E. 37TH STREET NORTH stheetaDREss | QAL S I3RS Nort\n
CTY-ST2P | WICHITA KS 67220 oiY-5r-2P wi'd&\{f&% K3 bIsz0 . |
TITLE < M % Detete TILE me _ [ Change Addition |
NAME ggn-z' ROBERT R NAME \-\u,(\"\’-e)r S Rer shec '
STREET ADDRESA. (YNE GLENDINNING PLACE smeanoiess | O & G-\en dinncn v\ ce— :
omv-s-2¢  V\WESTPORT CT 06380 f ovseze L) Qs-]—po R"" (-f Dl ¥ €O
TITLE MEM [ Delete TITLE [Jchange [ Addition
NAME THOMPSON, JEFFREY R NAME ’
STREET ADBRESS M11 E. 37TH STREET NORTH STREET ADDRESS l
CITY-8T-2IP WICHITA KS 67220 CITY-ST-ZIP :
11. !} nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 cath; that | am a managing member or manager of the
lirmited liability company or the-sereyiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.,
sod oy (i ot R N = \ '
SIGNATURE: ,%’ JAL STl Tl 09\ | \O\ s e \-IOSOC
SIGNATURE AND Q 5" INTED RAME Of SIG?jlﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE L Da’t; Daytima Phone # '



