"f «

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000015940

1. Entity Name

FIRST AMERICAN DEFAULT MANAGEMENT SOLUTIONS LLC

Principal Place of Business

Mailing Address

FILED

QUAPR 12 AM 8: L2

SECRLTARY OF STATE
TALLAHASSEE, FLORIDA

2. Pringipal Place of Business A. Mailing Address
4 HARVARD CIRCLE 1 FIRST AMERICAN WAY

Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
SUITE 700

Cily & State City & State 4. FE)I Number X | Applied For
WEST PALM BEACH, FL SANTA ANA, CA Not Applicable

Zp Country Zp Country - . $5.00 Additional

f f - ; -
33409 - _ . | usa. | 92707 - | usa 8. Certificate of Status Desired O -Foe Required
8. Neme and Address of Current Reglstered Agent T. Nams and Address of New Registered Agent
Name

Corporation Service Company

1201 Hays Street

Tallahassee, FL 32301

Streel Address [P0, Box Number is Not Accaptable)

E

=EN

CR2E0S3 (11/00)

City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida.
SIGNATURE
Signatute typed or printad nirhe of reg stered agent and fide  appicabla. {NOTE: Registined Agert signaburg recuintd wihen reinsiating) DATE
; T oo
o ™, ]
-14/20/01--01097--0p
Mk Q0 sk
9. ] MANAGING MEMBERS/ MEMBERS 190. ADDITIONS/CHANGES
Tme [0 pelee TITLE MANAGER O change ) Adition
NAME - HAME JOSEPH G. FILOSETA
STREET ADDRESS STREET ADDRESS 8435 STEMMONS FREEWAY
CITY-S3-21p CITY-S1-29 DALLAS, TX 75247
TIRE 3 Detete Tine MANAGER O crange () Addition
NAME NAME BARRY SANDO
STREET ADDRESS STREET ADRESS 8435 STEMMONS FREEWAY
CITY-SY-TP cny-s1-2% DALLAS, TX 75247
TME ] Detere TIME MANAGER {OChange [ Addition
NAME NAME JAY FRAPPIER
STREETADDAESS .- = o == - om . - STREET ADORESS 15000 SURVEYOR BLVD, -
ClY-81- 2 CITy-sT- 2P ADDISCN, TX 75001
E [ Delets TmEe [ change [ Aadition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CIY-S1.2P CiTY-ST-2P
TITLE 1 Delete TITLE [ Crenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P EnY-ST-2P
+f _TIE [ petete e [ chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-S1-2P Y -57-2ZP

11. | hereby certify that the informalion supplied wilh this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated on Lhis report is true and accurate and that my signature shall have the samae legal effect as if made un
limited liability company or the receiver or lrustee empowared to execute this report as required by Chapiar 608, Florioa Statutes.

SIGNATURE: W

D TYMED OR PRINTED NAME OF BIGNING

JOSEPH G. FILOSETA

der cath; that | am a managing member or manager of the

800-229-8426

MIMBER, -}

UZED REM

APRIL $ 2001

Daytima Phors ¥

=)
=
=



