R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

1

1. Entity Name

FIRST MORTGAGE OF FLORIDA, LLC

DOCUMENT # M01000001729

Secretary of State

05-08-2002 90075 016 ****50.00

/

Principal Place of Business

MAC X2401-049. 1 HOME CAMPUS
DES MOINES IA 50328-0001

Mailing Address

MAC X2401-049. 1 HOME CAMPUS
DES MOINES IA 5(328-000t

JJIurTU Vv

oo LJeber S5,
Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number P Applied For
Saragota, FL ¢5-//13234 Not Applicable
Zip o Country Zip Country 5. Certificate of Status Desired [  $9-00 Additional |
IY234 ¥} SA Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B O PP e | Name s e o L scpetmen s oz oo [ooed
CORPOH'ATION SERVICE COMPAN Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET 5
TALLAHASSEE FL 32301-2525 ;
City FL | ZrCode i
8. The above named entity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. ;
SIGNATURE
Signature, typed or printed name ¢f regisiared agent and titla if applicable. {NOTE: Registersd Agent signature required when reinatating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TITLE meRrRm ] Delets TITLE Ochange O Additon | S
NAME Well s Fargs Home Mg, Tae dhp Wetls Facgs fontureguic]] NAME e
STREETADDRESS |/} Homa Ca mpus, MAC XAHo)-0¢9 STREET ADDRESS §
CITY-§7-2IP Des Morner, Ta Sozarg CITY-ST-2IP ul
" o
TITLE me RM O petete TIMLE O change [ Addition | O
RAME ATk e Crow,e., Gf‘ou‘c, Tne. NAME
STREET ADDRESS | 2ot (W eber S, STREET ADDRESS
OY-ST-IP | Sara soda, FL TY238 CITY-S7-2P
TIME [ delete TITLE [JChange [T Addition
SMAME = EETE e - e el HAME— s e e e = S = S S ST P J,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-§T1-2IP CITY-ST-2IP
TITLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TMLE O Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
11. | hereby cenifyllhat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutés. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am a managing member or manager of the
limited liability cormpany or the receiver of trustee empowered to execute this report as required by Chapler 808, Florida Statutes.
' DIECM IS 4
SIGNATURE: RMQKJURED /2 L/o 2 515 -2A3-7559
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




