| 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M99000001808

1. Entity Name

HORTON MORTGAGE & FINANCE, LLC

.
EFERe

FILED
01 JM 17 PHIG 26

Principal Place of Business Mailing Address

gy vEreRn

101 INDUSTRIAL BLVD.

SECRETARY OF STATE

101 INDUSTRIAL BLVD. : y
EATONTON GA 31024 EATONTON GA 31024 TALLAHASSEE' FLGR'DA_,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Number Applied For
58-2493981 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
- - ) I P e - . Fee Required
6. Name and Address of Current Registerad 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 !SLAND ROAD
PLANTATION FL 33324 ” _
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 registered agent and title it applicable. (NCTE: Registered Agent signature rgquired when rainstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10 ADDITIONS / CHANGES
TITLE MGRM [ Detete TIME [Jchange [ Addition
NAME - WEEKS, WILLIAM | NAME =00 S P S B — T
pd ) L (- EI,J = b
STREET ADDRESS | 144 BARRINGTON HALL DRIVE - STREET ADDRESS i ?,.géﬁ 1 _._%1 g_",_«'}___nng
CITY-ST-2IP EATONTON GA 31Q2L CITY-ST-2IP A SR i
THLE MGREM [ pelete TITLE [JChange [ Addition
NAE HARTY, DAVID NAME
STREET ADDRESS 120 BA‘RRINGTON HALL DRIVE STREET ADDRESS
== CITY-ST-ZIP =t EATQNIDNGA‘31024WTH‘: e . - . -] -CIY-ST-ZIP . _ e _ o )
TITLE [ Delete TIMLE ) g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE 1 Delete F s v Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-Z2IP
TITLE O Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE 1 Delste TIMLE [T Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and fat my
limited liability company or the receiver or tr

SIGNATURE: oG

empowered to execyte this rep&n-as requit:

0%

J

i

ST

L

g does not qualify for the exemption stated in Section +19.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oal
d.by -Ghgoter 608, Florida Statutes.

/=100 [ 706)KsKaT

th; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, w{fesn. OR AUTHORIZED REPRESENTATIVE

Date

Baytirs Phons #

CR2E083 (11/00)



