File o or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <X
ANNUAL REPCRY

1999

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

{ $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | Gittt \L [ G G
I'7. Name and Mailing Address DOCUMENT # M97000000873 | TH[ ,A(ﬁbf s H_’C’ {’IUA

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris f- ” IS D

Secretary of State
CSOHAR S AN I 20

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

2 MORTGAGE LILC

11000 REGENCY PARKWAY, SUITE 300 11000 REGENCY PARKWAY, SUITE
CARY NC 27511 CARY NC 27511
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed Laa. State of Formation
Suite, Apt. #, elc. "1 Suite, Apt #, elc T T T T (*L. _13_{.2‘2{/} 29, ?(, N BE
4. FET Number D Applied For
City & State Cily & Saate T 56-2068944 D Not Applicable
5 o T —JW_-_MQQ | 5. Dale of Last Heport “Iﬁﬁnmcate of Status Desired
12/21/1008 | ORI (]
7. Name and Address of Current Registered Agent 8. Name and Addross of New Registered Agent/Office
Name
CORPORATION SERVICE , COMPANY
1201 HAYS STREET Siroet Adaress (5.0 Box Number is Nof Accepiable) — ]
TALLAHASSEE FL 32301 GO ETT ] R - =
[ Sue, Rpt ¥ 6t -03/242970 - 01034 - 022
] ERL TS e 1BR, TR
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited rability company submits this statement for the purpose of changing
its registered office of registered agent, or both, inthe State of Florida. Such change was authorized by atfirmalive vote ot a majority of the members | hereby accepl the appainiment
as rogisterad agent, and accept the obligations

SWGNATURE _ T, . DATE . o e
tRCgstered Agrn ey A " :N ML Fa ch A g ,l S e T WS T e
0. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| ¥?T PROPERTIES, L.P. 11000 REGENCY PARKWAY, 5UI CARY NC

MEM | FAC Mortgage Formation, Ind. 11000 Regency Parkway, Suite 300 Cary, NC

o

PNEVA!

11. Ido heraby certity that the information spplied with this tlingdoes n lqulhly!or the exemption stated in Seclon 119.07(3) 1), Fiorida Starutes. Hfurther certily that the information
indicated on this annual report is rue and gocurate and thal mylsignatdre ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or fustee empowerkd tp execlte fhis report as required by Chapter 808, Florida Statutes, and thal my name appears in Block 10, oron an
aftachmeni with an address.

SIGNATURE: A

J{J//AW# //d//g £ :5!'0/9? (‘M}%Z 3737

2“&-—' LA TURE AN Te b ()HlFHHI Dobgabep {30 S0ttt RIAN TR T s M AEea b DRI AT R
INHSEIO R (12-98) C oo of Konounes Prepc—uhy T“rur;!“ Onm W«JP Pm+m63
qr\%‘wbnuw.lm.




