2000 UNIFORM BUSINESS REPORT (UBR) - APPROVED

AKD
DOCUMENT # M99000001316 *  ~ FILED
1. Entity Name
DIVARIS MORTGAGE BROKERAGE, L.L.C. Q0 APR 2B AM 9: 22
§ECRETAR¥’DFSTATE

Principal Place of Business Malling Address EM L i- A H A SS E E JF L O Ri {}f‘
700 ONE COLUMBUS CENTER 700 ONE COLUMBUS CENTER
VIRGINIA BEAGH VA 23462 VIRGINIA BEACH VA 23462 ‘
S — (AR RO A

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

_ A\
City & State City & State 4, FE| Number Applied For
54-1950087 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired ] fgggq lﬁ::iecéitional
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 23324

City FL Zip Cede

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 registered agent and title If appiicabie. (NOTE: Ragistersd Agent signatura required when reinatating) o DATE -
FILE NOW!! FEE IS $50.00 EOO00I250 ] S h——8
Make Check Payable to Department of State ~0571 "—-’fl-”—"_"l:i 1 Uﬁ":'_‘ﬂ:‘f "'}_ .
: ‘ o ks, 00 eseeG, 00
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
Tme MGRM ) [ Detets WRE Cevengs ] Addition
AAnE DIVARIS CONSOLIDATED INVESTMENTS, INC. NAME
STREET ADoRESS | 704 ONE COLUMBUS CENTER STREEY ADDREFS
ar-m-¢ | VIRGINIA BEACH VA 23462 CITY-37-11P
e [ peinta THLE O change  [] Addition
NAME NAME
STREET ADDRESS : STREET AUDRESS
CIY-4T-11P cnY-81-2P
TITLE {7 petete TIMLE [Jchengs [ Addition
NAME CT . T " mane .
STREET ADDRESS STREET ADDRESS
CITY-31-TIP cTY- 87-11P
TME & botete TmE [ Ctiange [ Aatitien
AAME NAME
$TREET ADGRERY STREET ADDAESS
CITY-S1-TIP CITY-87-21P
TITLE [ petets Tme [Jcnangs [ Anditton
NAME NAME :
STREET ADDRESS STREET AUDRESE
cnY-sT-Ip crY-87- 20
TIME T pokete Tme DOlesamge [ Aadition
NAME NAME
STREET Aboness . STREET ADDRESS
ciTy-sT-2P ciry- 5110

11. | heyeby certify that the information supplied with this filing does not qualify for the exernption 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 empowersd to exe this report as required by Chapter 608, Florida Statutes.

0 a1 1%

Daytime Phone #

- —

- \TURE: _ &7 el
'SIGNATURE: - SR 1

e e

o W

CR2E083 (9/99)



