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2n and Fi flfe Sept.
FINAL NOTICE, d sol d. If ssolve

ST, FLORIDA DEPARTMENT OF STA GECRET, "U.-
UM[TED, LIABILITY COMPA]\F{ oy Sandra B. Mortham DW!SION f}{‘ CRF URATICHS
AeinsSta é’ ém ent Secretary of State
19 DIVISION OF CORPORATIONS S8DEC 2] RM S:Q L

FILING FEE | _Arnual Report $100.00 + $88.75 Corporatlon Supplemental Fee + $500.00 Late Fee
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

bt Crmitea v company DOCUMENT #  no7000000873

1a. Principal Place of Business Address

FAC MORTGAGE, L.L.C. 11000 Regency Parkway
11000 Regency Parkway, Suite 300 a ) Suite 30
Cary, NC 27511 Cary, NC 27511
2. Principal Placse of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
as_above Same_as above 12-.22-97 Delaware
Suite, Apt. #, efc. . Suite, Apt. #, etec. 1 FETOES
) Hmoer I:l Applied For

ity & State City & State 56-2068944 [ ot Applicasle

. 5. Date of Last Report 6. Certificate of Status Desired
215 Country Zip Country

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

Corporation Service Company
1201 Hays Sktreet
Tallahassee, FL 32301

Street Address (P.O. Box Number is Not Acceptabie)

Site, Apt. #, &tc.
4 A

City FL Zip Code MW

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose 6f ciianging
its registered office of registered agent, ar both, infl of Flarida. Suchchange w?é't‘uéfh lﬁeﬁgi SF"ES s*e gote af a majority of the members. | hereby accept the appaintment

as registered age pt the obllgat%
Corporation Servi /? /
SIGNATU) P ce Company DATE /Z / %

. / T {Registered Agant Accepting Agpormimgdl)  (NCTE. Registored Agant skgnature required whert reinstating)
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code

FAC Properties:; L.P. 11000 Regency Parkway, Suite 300 Cary, NC 27511

RETNSTATEMENT 1222~

SO T20293——5
-12225!93-—-810‘;.5-——-882
EeCaT. 50 ST 50

\l‘l

11. |do hereby certify that the information supplied with this filing does not qualify for the axempjion stated in Section 1 19.07(3) (), Florida Statutes. [further cerify that the infarmation
indicated on 1his annual report is true and accurate my sigifature sha ;‘ e legal sifechas if made under eath; that | am a managing member or manager of the
WET: wecute TS pafor o rGDS Florida Statutes; and that my name appears in Block 10, cron an

limited liability company or the receiver or trust _
@ﬂ' . Cammack Morton (919) 462-8787

attachment with an address.
el
SIGNATURE AN TYPED R PRINTED NAME OF SIGNING FMANAGING MEMBER OR MANAGER Dale Daylime Phere #

SIGNATURE:




THE UNITED STATES
CORPOBATION

E oM PANY

ACCOUNT‘NO-iA: 072100000032
REFERENCE : 073158 5048803
AUTHORIZATION :
COST LIMIT : 3 PREPAID

G G S

QRDER DATE : December 21, 1998

CRDER TIME : 11:23 AM
ORDER NO. : 073158-005
CUSTOMER NO: 5048803

CUSTOMER: Ms. Stella Cole

Konover Property Trust, Inc.
1100 Regency Parkway

Third Floor

Cary, NC 27511

=VED

REC:

Al
4

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Robert Maxwell ..
EXAMINER'S INITIALS



