2001 UNIFORM BUSINESS REPORT (UBR) APP&%\’H

DOCUMENT #  LO0O000004257 : FILED
1. Entity Name
STRAND LENDING, LLC. 01 APR 27 PH 3: (18
el E .
_. - SECRETARY OF STAE .
Principal Place of Business Mailing Address . rALL AH ASS EE r LORIBA
115 NW. 167TH STREET 115 NW. 167TH STREET
#300 #300 _
B N A
2. Principal Place of Business 3. Mailing Address ||||H|n|“||”| m m IH ” H J
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
CS5-fO0O0G9G 2 NGt Applicable
7Zipﬂ Country _ | ‘Zip o Country ~ 5. Certfcate of Status Desired 0 ? gg.ggmﬁ?:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
TRACY' GRANVIL M Street Address (F.O. Box Number is Not Acceptable)
115 N.W. 167TH STREET .
#300 .
NORTH MIAMI BEACH FL 33169 City FL [ 2o Cow

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

Sigrature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent sigrature required when reinstating) DATE

. _  FILE NOW!!! FEE IS $50.00

- Mzke Check Payable o Department of State -

9, ' MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

e MGRM 0 oeiee Tme ' SO0 2 1 1 SO0 Badio
NAME Tracy, Granvil U ~5/11/01--01083--013
smeeraooess | 115 N.W. 167 Stfeet Suite 30 smeerrooness RS0 00 ks, 00
CITY-ST-2P North Miami Bch, FL 33169 CITY-ST-ZP ) ,

TTLE MGRM [ Delste THLE . ‘ [JcCrange ~ [ Addition
NAME Behar, Saby - RAME

smerraoess | 115 N.W. 167 Street, Ste. 300 [ swersooness
CiTY-57-2P North Miami Beach, FL 33169 CITY-ST-2IP

me | MGRM " O Delete TIME L [ change [ Addition
NAME Jarvis, Bruce R. NAME
sweeraonress | 115 N.W, 167 Street, Suite -30q STREET ADDRESS
CITY-ST-2IP North Miami Beach, FL 33169 CITY-S7-2IP

TNLE [ Detete TITLE ‘ [FChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADGRESS
CITAST-ZIP CITY-ST- 2P
TMLE ) [ pelete TIMLE [ change ~ [ Addttion
NAME ) NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-2IP
TITLE ) [ Delete TNLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2P CITy-5T-2IP

. ¢ hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the miormatlon
indicated on this report is true and accurate apd that my signature shall have the same tegal effect as if made under oath; that | am a managing mermper or m er of the
limited liability company or the receiver or iiu8iee empowered 1o execute this report as required by Chapter 608, Florida Statutes. ? D] 5‘ i

SIGNATURE: Ug A s =@ T ' ' Z3/0/ Cﬂ%;?lﬂ)i\)

snemrrun;/ ‘2o TYPED OR Pﬁmrso NAME OF SINJINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

N

£L "aLnn

CR2E083 (11/00)



