FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am

DOCUMENT # | 00000012551 Secretary of State
01-24-2002 90356 030 ****50.00
SUPERIOR UNIVERSAL MORTGAGE, LLC
Principa! Plate of Business Mailing Address
2710 N. ORANGE BLOSSOM TRAIL, SUITE 202 2710 N. ORANGE BLOSSOM TRAIL SUITE 202
KISSIMMEE FL 34744 . mKISS‘iMMEE FL 34744
s KOUHARAG AR
Suite, Apt, #, etc. | Sute At % etc, 0O NOT WRITE IN THIS SPACE
City & State ‘ " City & State 4, FEI Number Applied For
59—3678046 Not Applicable
Zp Country Zp Country 8. Cerificate of Status Desired O $5.00 Additionat
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, CHRIS o T T [ Resradem oo i epramie)
(P.C. Box Number is Not Acceptable)
2740 KISSIMMEE BAY CIRCLE
KISSIMMEE FL 34744
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of ragistered agent and title if applicabla. (NOTE: Ragisterad Agent signaturae required when reinstating) 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
TME P 7 betete TITLE CJchange [ Addition
NAME WILSON, CHRIS NAME
STREET ADDRESS | 2740 KISSIMMEE 8AY CIRCLE STREET ADDRESS
CITY-ST-ZIP KISSMMEE FL 34?44 CITY-ST- 2P
TITLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P . CITY-8T-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar recelver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZAQUIRED ,//51/07, Jo] 932 4+fo b

SIGNATURE AND TYPED OR FRINTEMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

:

CR2E083 (8/01)



