2001 UNIFORM BUSINESS REPORT (UBR)

av 620800

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(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
limited liability company or the receiver or trustee empawered 1o expeatstiwe feport as required by Chapter 608, Florida Statutes.

RS Sy o479

SIGNATURE AND TYPED OR PRINTEI \G B RION Y THORZED REPRESENTATIVE Daytime Phone #

1. Entity Name : F E LE D
PRESTIGE HOME MORTGAGE, LLC
Principal Place of Business Méi!ing Address ) . P e R P
11421 CRONMILL DRIVE. SUITE 11421 CRONHILL DRIVE, SUITE E *'Fg EQEELHSF:SEE[:jF STATE
OWINGS MILLS MD 20117 _ OWINGS MILLS MD 21117 ALLEANASSEE, FLORIBA
2. Principal Place of Business 3. Maling Addross ”I"II" “I mll ‘I“I IIm IIl” II"'II"] “m "m ""I Im”l" ’m
Suite, Apt. #, elc. ) Suite, Apt. #, etc. : - " DE) NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
. 52 1980058 Not Applicable
zp Country Zp Country 5. Certificate of Status Desied ~ []  $9-00 Additional
Fes Required
=) —err = . 6:-Name and Address of Current Reglsterod Agemt. . _ .. - eoor .. _T..Name and Address of New Reglstered Agent ... _____|._..
Name
W UB' R Street Address (P.O. Box Number is Not Acceptable)
602 LIME AVE., APT. 401 ’ .
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and 1tle if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. ~ MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES =
TITLE MGR O velete TITLE ' [ change [ Addition 8_
NAME DELL, NANCYT - NAME =t T AT A e — 3 | £
el b T D Lol i P = 3
srager aporess | 16 ASTON CT STREET ADDRESS I-% f.fEB';ﬁ 1—-D10T2--020 o
orv-st.zp | OWINGS MILLS MD 21117 OITY-5T-2IP . sepras0 00 seeeS0.00 |5
- o
TITLE [ Delste TITLE I change  {T] Additicn g
NAME HAME '
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-3T-2IP )
TILE i ' ) . O Delete e~ T T T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2IP CITY-S§T-ZiP
ME . [ Delats TIME [JChange  [J Addition
NAME , NAME :
STREET ADDRESS STREET ADDRESS ™
cTv-§1-2p CITY-ST-2IP
TITLE ’ [ celste TITLE O thange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP . CITY-§7-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P




