W
e Y

2002 UNIFORM BUSINESS REPORT (UBR)

]

2510 $ Srare LD )

DOCUMENT #  P01000024721

1. Entity Name

LD MORTGAGE CORPORATION Q/
Principal Place of Businass Mailing Address

3590 SOUTH STATE RD. 7. STE. 223 3530 SOUTH STATE RD. 2, STE. 228

MIRAMAR FL 33023 MIRAMAR FL 33023

2._Princlpal Place of Business 3. Malling Address

3507 Stage O 7

FILED

Secretary of State

(08-12-2002 90013 018 ***100.00
07-30-2002 90384 032 ***450.00

O

SUH&M Suite, Apt-fretc- DO NOT WRITE IN THIS SPACE
Q-

= City & Stale - e _ _City & State , - .| 4 JE Number Apphisd For

Miegman , FL- MRamafl , Fl- - ol e 1088799 -—-~INot Appicable

2ip d nt Zip Country ) ) .75 Addition
_ap003.| OBouwsan__| 7 3300 | fRovemts_ S, Cortlicate ol Stans ossied 0 FTS e

6. Name and Address of Current Reglatered Agent 7. Nams and Addrass of New Registered Agent
. Namew
wWSTod__Lypenr

LIBERT, WINSTON Streat Address (P.O. Box Number is Not Accéptable)

3590 SOUTH STATE RD. 7, STE. 223 _

MIRAMAR FL 33023 S VW o0 Srecer p T #7

City m mm [ FL legCﬂab G

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agéﬂt. or both, in the Siate of Florida. 1 am famillar with, and accept

SIGNATURE'

typd or printed name of registarsd agent and ttle f applicable.

{NGTE: Ragisterac Ageni signature requived when reinstating) DATE

FILE NOW!II FEE IS $550.00

2. This comporalion is eligible to satlsfy its Intangible . I .
Tax it rocuiremen and elects o doso. After September 13, 2002 Fee will be §750.00 | ' Crocon CaTbaion financing $5.00 May Bo
(See criteria on back) & | Make Check Payable o Department of State rust Fund Centribution. Aaded 1o Fees

1.4 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 ekt TITLE Ocrange [ Asdition

WAME LIBERT, WINSTON NAME

STREET ADDRESS | 2007 NW 60 AVE. STREET ADDRESS

CIry-§1- P SINRISE FL 33313 CITY-S1-2P

e [ detete TIIE [ change [} Addition

NANE HAME

= STREET ADDRESS | - ——— - = | ~STREET ADDRESS™ T e - T
Ciry-ST-2P CITY- ST-2IP
SILES o | = s S et s s s [o] Pefaty s 2 TR = e e - [21 Change - [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TME 3 betete THLE [ Changa ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -§T-2P CITY-$T-21P

e 1 neteta TME [l change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

Cry-57-29 LiTY-$T-2P

nnge 3 Detene me O] change [ Adtdftion

RAME NAME

STREET ADDRESS STREET ADORESS

ciry-ST-2P CmY-ST-2P

13. { hareby certi

indicated on this report or supplemental

report

that tha information supplied with this filing does nct quallfy for the exemption stated in Seclion 119.07#!)(0, Florida Statutes. | further cerilfy that the information
is rue &ng accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
arad to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

efs, with all other like empowered,

RE BEQUIRED

D403 .

OF BIGNING OFFICER OR DIRECTOR

Dete Daylme Phona #

)
AV

CR2E034 (4/02)

\

Aug 12,2002 8:00 am

;




