- 22 IR e - S S -

FILED
LIMITED LIABILITY COMPANY Mar 28, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 03-28-2002 90007 008 ****50.00

1. Entity Name

Southeast Alliance of Forecloswre .Sdedaﬁd/' lic

DO NOT WRITE IN THIS SPACE

2. Principa# Place of Business 3. Malling Address

Sovo Addison Circle Sop Addison Cirdde

Suite, ApL. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

Yoo oo
City & State City & Staje . 4, FE! Number Applied For
Addt'!vﬂ.; Tx la;&(l&u—} 7? 7$— 217491034 Not Applicable

Zi Couniry Zip Coun _ . 5.00 Additional
5:-00' HSA ,7(00‘ ul‘-(ﬁ 5. Cerificate of Status Desired a gee Requirec; lona

7. Nama and Address of Current Registered Agent

DO NOT WRITE e e g Sems
IN THIS SPACE ~e-SeutlLine Llaed oo

" Plastaction FL "5

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatwre. typed o printed name of registered agent and utle If applicabie DATE
' ' " _FEEIS $50.00

) Make Check Payablé to Department of State

’ . * DUE BY MAY 1
9. - ~ MANAGING MEMBERS /MANAGERS : : : : - _
Tme Member TITLE S
NAME Man ¢y 7. Richards NAME <
sweet woiness | SoYo ~ Addisen Civele, Suite o STREET ADDRESS @
CITY-ST-2ip A’dﬂ S0 " T 7S oel CITY-ST- 2P §
e Member TLE &
NAME Ron AMation NAME 5]
steer avoiess | 333§ (esbmpnta Dri ve, Suite llo STREET ADDRESS
aresi-tp | Abbsmonte Soriaas, FL _ 327H cv-s1-20
TITLE hadid TITLE
NAME_ . o W © e o
STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S7-2IP ) bo NOT W_RlTE
IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITy.ST-21P CITY-ST-ZiP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIry.ST-2IP . - CITY-ST-2IP
TITLE - - : TITLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-ST-ZiP

1%. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify thal the informatian
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 o truslee empowered Lo execute this repart as required by Chapter 508, Florida Statutes.

SIGNATURE: W M ,W 5//«,‘6/po. gu3-98¢-1i oo

SIGNATURE AND TYPED OR PRINTED NAME OF 51@5 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytume Phone #




