2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000315 ™ *~

1. Entity Name

MORTGAGE HOUSE OF AMERICA, LLC

FILED
01 HAR -9 AM10: 37

SECR

ETARY OF

STATE *

Principal Place of Business

7265 KENWOOD ROAD. SUITE 105
CINGINNAT) OH 45236

Mailing Address

7265 KENWOOD ROAD. SUITE 105
CINCINNAT! OH 45236

TALLAHASSEE, FLORIDA

2. Principat Place of Business

3. Mailing Address

L I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEl Number Applied For
T 31-1599397 Not Applicable
Zip Country Zip Country - " . $5.00 Aaditional
. " | 8. Centificate of Status Desired er Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ ©o - — e Name” ' -
. . Tl A T e - e
FLORIDA COMPLIANCE SPECIALISTS, INC. ’ Street Address (P.O. Box Number is Not Acceptable)
1331 E. LAFAYETTE STREET, SUITE ¥ .
TALLAHASSEE FL 32301 -
City Zip Code

FL

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 Flarida.

SIGNATURE

Signature, typed or printed nama of registared agent and titls if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ~ ADDITIONS/CHANGES

Mme MGR 3 Delete TTLE Clchange (] Addition

RAME KEATING, DANIEL NAME ‘

STREET ADDRESS | 7265 KENWOOD ROAD, SUITE 105 STREET ADDAESS

CITY-ST-1P CINCINNATI OH 45236 CITY-ST-2IP

TITLE MEM [ Delete TITLE [J Change [ Addition

NAME BURROUGHS, MICHAEL G NAME - .

STREET ADDRESS | 7965 KENWdUD ROAD, SUITE 105 STREET ADDRESS 1 DDQ‘:’BBB 1 1 = 1 ’—_3

' J o ~03/21/01--01106--014

CITY-ST-2IP CINCINNATI OH 45236 CITY-ST-2IP K §
mE L i _ Dloeise _TME ) o . C tion
T I - T NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP-

TITLE J Delete TITLE O Change  [C] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2R CITY-ST-2IP

TLE O pelete TITLE [J Change [ Addition

NAME u NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for 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 to execute this report as required by Chapter 608, Flarida Statutes.

Sfpvidiaf e PN s T
s1GNATURE: ArD b/, ARG Reading

L1543 LYoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNPF MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE

Data - Gaytima Phona #

126200

CRZ2E083 (11/00)



