FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am

DOCUMENT # M99000000315 Secretary of State
. y Na
_30- oF ek ok
MORTGAGE HOUSE OF AMERICA, LLC 01-30-2002 50108 045 777755.00
Principal Place of Business Mailing Address
72GIS KENWOOD ROAD. SUITE 105 7265 KENWOOD ROAD. SUITE 105
CINCINNATI OH 45236 CINCINNATI OH 45236
= i S e IR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number - Applied For
'S 31 159939? Not Applicable
Zp Country 2 Country 5. Centificate of Status Desired [X gese'ggﬁf:;"‘ma' :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P, P . Name — -
';:L;grlg ALEE‘&PE%EANCS‘EFHSEPEET?IQSSES": INC. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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 of printed narme ¢f registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. R ADDITIONS/CHANGES
TITLE MGR [ Delete TLE ) Change [ Adaition
NAME KEATING, DANIEL NANE
STREETADDRESS | - 7265 KENWOOD ROAD, SUITE 105 STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45236 CITY-ST-2IP
TITLE MEM O Delete TITLE [ Change (] Addition
NAME BURROUGHS, MICHAEL G NAME
sTReeT aobress | 7265 KENWOOD ROAD, SUITE 105 STRECT ADDRESS
CITY-ST-2IP CINCINNATI OH 45236 CITY-ST-2IP
TIILE [ palete TITLE [J Change [ Addition
NAME o i . o NAME ‘
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Dejete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-21P CITY-ST-2iP
TIMLE O petete TITLE [Ochange  [1 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TinLe® O oetete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida 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 br manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ARG He 3 GIRED 11707 £73793 Cote

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM?(yHANAGEH. OR AUTRORIZED REPRESENTATIVE Data Daytime Phene #

CR2E083 (9/01)



