=y

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

LINNYMAC, INC.

P0O1000083755

THE

2

Principal Place of Businass
2560 INDIGO DRIVE
DUNEDIN FL. 34698

Mailing Address
2560 INDIGC DRIVE
OUNEDIN FL 34698

2. Principal Place of Business

IS]5 12m

3. Mailing Address

G SHorE Bk
Sulte, ApL. #, stc. |
# 35

IS 1S PousHole Bl

Su‘:‘g’ Apt. #, etc.
35

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90657 015 ***150.00

WRURD IR UMM

CHECK HERE IF MAKING CHANGES

City & State . . City & State . 4. FEl Number Applied For
j)bUU | 76 PN, Fr b L ANEAN, / 59-3740085 Nol Applicatie
. §p4 BB — |- )Ciz“gyﬁ . 5‘2‘&&9 3' - 9%?%.‘4_._4.,  _|-5. Certificate of Status Desired.  -[J. ?g;gesqﬂ“ifé‘gﬁ””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNULTY, LINDA
2560 INDIGO DRIVE
DUNEDIN FL 34698

TEIE

B35

£.0. Box Numper is Not
meIVE(ﬂZ E

N E Al

FL

Lty

the obligations of regisjbred agent.

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 Fiorida. | am familiar with, and accept
&
[

3/ o3

«_J

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {

[NOTE: Registered Agent sighature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ Delete TITLE [J Change [ Addition
NAME MCNULTY, LINDA NAME

STREET ADDRESS | 2560 INDIGO DRIVE STREET ADDRESS

orv-st-z¢ | DUNEDIN FL 34898 CTY-ST-2p

TITLE ] Delete TITLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-21P B B L . |
e ) T O Deles TITLE ’ [dchange [ Addilion
NAME NAME

STREET ADDRESS STRECT ANDRESS

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

TLE - - [ Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TTE ‘ O Delete TITE \ Ol Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supglied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director .
execlite this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an aderh all r ke empowered.
& a%v o D& [ /%5 s ’ -
SIGNATURE: Oé“wé& I3l JCURETR (=

Z/10 /03 717733 .92

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI*H ©OR DIRECTOR

Date

Daytims Phona #

CR2E034 (10/02)



