2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000069
1. Entity Name .
PRESTIGE HOME MORTGAGE, LLC F| L E D
Principal Place of Business Mailing Address SECP N : 03
11421 CRONHILL DRIVE. SUTE E 11421 CRONHILL DRIVE. SUITE E TAL L/Et TARY OF 574 [z
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117-2222 LLAHASSE £ Fl OE’IDL
I — AT ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 52-1980058 Not Applicable
Zip Country ZIp Country 5. Certificate of Status Desired d gese'gg; l.?i::lacgﬁonal
—— ——=&. Name and Address of Current Registered Agent. _ . . __|_ won.. . -.7--Name and Address of New Regisiered Agent
Name
MNTRAUB' RUTH Street Address (P.O. Box Number is Not Acceptable)
602 LIME AVE., APT. 401
CLEARWATER FL 33756
City FL Zip Code
8. The abova named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . _ __ _ _ _ _ I
Signature, typad or printad name of registered agent and titls it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
S . © FILE NOW!I! FEE IS $50.00 P
Make Check Payable to Department of State
9. ‘ MA;\IAGING MEMBERS/I\:‘IEME!ERS ‘ 10. ADDITIONS/CHANGES  J
e MGR [ pelet T change  [] Addition
nAME DELL, NANCY T anme | {9 9
sreeer anaese | 16303 DARK HOLLOW ROAD STBEET ADDRESS
env-si-zr | UPPERCO MD 21155, er-1-20 /;
e MEK J FRZS5,D3MT -zu",;s? ] vekets me O ctangs (] Atditisn
W e DY T g [ ma O0000S 1 98300——0
et /g, ASTEN, 7 v “04/05/00--01050—-017
G-I\ ~alinfgS /‘{,ALS‘,//D, 2107 GTY-$T- 2P o e ek
TLE - . [ petets TE o Py Eegs =¥
NAME AAME
STREET ADDRESS STREET ADDRESS
CITY-37-71P ' oTy-sT-ap
LE [ Delets T [Jchanga [ Adiitien
NAME NAME l?l/
STREET ADDRESS STREET AUDRESS
CITY-21- 2P CITY-$T-7IP
TIe [ pesste TITLE [ changs [ Addition
NAME NAME ’
STREET AODRESS STREET ADDRESS
CITY-3T-2IP eny-s1-21p
TME ] petern me [ thanga  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-§7-70P CITY- $1-217

11, 1 hereby certify that the information supplied with this filing does not qualify far 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 oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute thygTepo required by Chapter 608, Florida Statutes.

SIGNATURE: %W% RES( )@;\w}, , g//lf/zwa o) 3e3- 47199

" BIGNATURE AND TYPED OR PRINTED NAME ORSIGNING MANAGIMMAGE Daytime Phone #

Il e e
KIANCY v elio

dv 9652100

CR2E083 {9/99)



