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FIRST AMERICAN DEFAULT MANAGEMENT SOLUTIONS LLC

1 FIRST AMERICAN WAY

2. New Mailing Address 4. State/Country of Formation g
FL =
- -City,” State;~Zip - R e -3 Date Orgamiced or Quaiitted- - ——- o - g -
To Do Business in Florida 12/21/2000 &
o
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Principat Place of Business 3. New Principal Place of Business Address 6. FEI Number 58-25950921 Applied For
4 HARVARD CIRCLE, STE. 700 APPLIED FOR Not Applicable
WEST PALM BEACH FL 33409 City, State, Zip ) 22 .
CERTIFICATE GF STATUS DESIRED D i o -

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Mot Acceptable)

City FL Zip Code

gistered agent of the above, ed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Qe CZ/WWWJ 4 ‘ owe_ 1D-29-02

UHEGISTERED AGENT MUST SIGN

10. |, being appainted 1

Stgnature of
Registered Agent ___

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each ! }
Title(s) Members/Managers Managing Member/Manager City / State / Zip
'
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MGR SANDO, BARRY 8435 STEMMONS FREEWAY DALLASTX 79247
MGR FRAPPLER, JAY ’ 15000 SURVEYDR BLVD ADDISON TX 75001
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12. | cenrtify that } am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
filing this reinstaternent application the reason for dissciution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.8., and that

all tees owed by the limited liability compan aid. Tha infor n indi on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under oath.
Signature of )

Managing Member/Manager Date ? / 0 CT OQDaytime Phone#('2 (‘();’ 7 q ’ff -{6

Barry Sando
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