Flle on ogbetore May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

0
% MPANY <H FLORIDA DEPARTMENT OF STATE 0
LIM'TE&EGBMT %O _ Sandra 8. Mortham DW'SF’?FOF GURPD% '|I%HS
Aé.sgp RT Secretary of State
1 DIVISION OF CORPORATIONS 9B MAY ~1 AM 9: |3

S ——
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa) Fee |
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limited uain'ﬂ?c‘;nfgsgy DOCUMENT # M97000000296

1a. Principal Place of Business Address

REVERE CAPITAL MORTGAGE, LLC
229 WARD CIRCLE, SUITE A-13 229 WARD CIRCLE, SUITE A-13
BRENTWOOD TN 37027 BRENTWOOD TN 37027

¥, Principal PIace of BUENGSS Za. Mailing ﬁ;ﬂ;&a 3. Date Organized or Gualtied | 3a, Slaie of Formation
;.ﬂ ﬁg{( Rsor DAc 35 Ve Rero€
uite, Apl. ¥, 8ic. W Suite, A7pt #, efc. p}z 05/27/1997 TN

qq LS‘KI-TG' q? 4, FE!| Number D Applied For

City & Siate [:] Not Applicable

62~1635549
_ZFWXW 7-"/ ﬁuﬂ’i‘-‘-&‘ TN 5. Dato of Las! Report 8. Cerlificate of Status Desired

Country Zip Counley

37004 & U.5.4. 37004 | ys.4,

7. Name and Address of Currant Regietered Agent 8. Name and Address of New Ragistered Agent/Offics
Name

TAYLOR, DAVE
C/O FLORIDA COMPLIANCE SPECIALISTS, Strest Addrass {P.0. Box Number Is Not Acceptable)
1331 E. LAFAYETTE STREET, SUITE C

TALLAHASSEE FL 32301 ~Bulte, Apt. # eic.

City Zip Code -
FL M 7\/

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad {imited liability company submits this staternent for the purpose of changing
its reglstered office or reglstered :ﬁgrﬂ.’m.bam.ip the State of Florida. Such change was authorized by affirmative vote of a malority of the members. | hereby accept the appointment
a8 registered agent, and B obligation

SIGNATU e oare 5f1 /9 %
/lRaguslumd Agenl Accepting Appontment)  (NOTE Fegistared Agont signature raquired wnen feinstaling) ¥ v
10, Title Managing Members/Managers Businass Strest Address City, State and Zip Code
MGRM BECK, WARREN E 805 WARBLER WAY NASHVILLE TN
MGRM HUEY, STEPHEN R 145 BRIGHTON CLOSE NASHBVILLE TN

B___.._._. ]
94‘”91'% S 11“'3“01*‘«r
saak108. 75 eek188, 73

\.n-‘

11. |do hereby certify tha! the information suppliad with this filing does not quality for the exemption steted in Section 119.07¢3) (i), Florida Statutes. | further certify that the information
Indicated on this annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

limited Kability company or the receiver gr,irustee empowerad to executs this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an
attachmignt with an address.

.
SIGNATURE:

Sreoman Rty d29ls  bis-791-3863

ANATURE ANCY TYF E[//PRIMED NAME OF SIGNING MANAGING MEMBER COR MANAJER Dals Daytime Phone #




