20C0-UNIFORM BUSINESS REPORT (UBR)

AFFRUYEL
AND
FILED

DOCUMENT # 99000001911

1. Entity Name

ROCK HOME LOANS AT MICHIGAN NATIONAL, L.L.C.

N 0

- -

Principal Place of Business

20555 vicTor PARKWAY
Civomit, MU 4EISL

Mailing Address

20555 VicToR PARKWAY
LiVomiA, MU yRISH

2. Principal Plage of Business
| 28 a7 T’

-

3. Mailing Address

Suite, Apt. #, etc.

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

11. | hereby certify that the information
indicated on this report is true and
limited liability company or the recgiver or tr

SIGNATURE: (

City & Siate City & State 4. FEl Number Applied Fer
- 38 - 3"‘ S 'Q"‘ 3\ Not Applicable
Zi Iy Zi Countr it
P Country P uniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
- m - . g s A ST - [ =Name - === o=+ —=wpes = ¥ =R e e —
aegf’oﬂ.ﬁ"rqUH*—SEKVICEMGOMﬂﬂmyM__ S S . e L _
0. N j A
{201 HAYS STEEET Street Address (PO. Box Number is Not Acceptable)
TALLAHASSEE, FL. 3230|
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed ar prnted name of registered agent and btle if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. MANAGING MEMBERS/ MEMBERS | 10. ADDITIONS/ CHANGES
TITLE PRES IDEMT GR™M 7 Delete TITLE [ Change [ Addition
HAME witlkiAm EMELSON ﬂ\\{ NAME
STREET ADDRESS | 205GG W ICToR PARKWA STREET ADDRESS ey R -
sz |LivopiA, my 4§12 o 5120 B0 e e
TITLE [ pelete TITLE sxwneaSl . 00 QM$5[QMNO"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TITLE [ Change [ Addition
NAME ~NAME — e e ST e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TLE [ change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TILE 7 Dalete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T-2iP
T”:?c [ pelete TmE [ change [ Addition
NANK: HAME
STRYT ADDRESS STREET ADDRESS
cirvst-zp Y CITY-57-20P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered 1o execute this report as required by Chapter 608, Florida Statut

ol )

WILLIAM EMerSoN 13Y4- 305-5000

STGNATURE A;lDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

CR2E083 (11/99)



