FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am
DOCUMENT # 01000001767 Secretary of State

1. Entigy Name ~»

FIRST FLORIDA HOME LOANS, LLC 03-18-2002 50001 025 #*150.00
?

Frincipal Place of Business Mailing Address
7635 ASHLEY PARK COURT 7635 ASHLEY PARK COURT
SUITE 503-V SUITE 503V
ORLANDO FL 32835 ORLANDO FL 32835

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

- RSy WS Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $5.00 Additional

Fee Required

_. 6. Name and Address of Current Raglstared Agent 7. Name and Address of New Reglsterad Agent
Namg
g‘%swsmthﬂﬂ AD Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789

City FL Zip Code

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

SIGNATURE
Signalura, typed or printed name of registered agent and (itle if applicable. {NOTE: Ragistared Agent signature raquired 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
L MGRM 3 Delete TITLE [phange (] Addition
NAME SIMON, GRANT NAME
STREET a0DRESS | 2699-LEE ROAD,-SUFFE-540 STREET ADDRESS "\.go'b‘_’: ) ey . Canan
_ST- .5T. ~ Do
or-szP | WINTER-RARK-EL 32789 GiTY-57-2P Bmee T 3228
TILE O Delete TMLE 2913 = H‘ oo SSe qcnange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS OR \ Qa V\d O L 5’]3_ lo%’
CTY-S7- 2P CITY-ST-7 3 2435
TITLE B e oo e W ete _f TME e __[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TITLE O pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP

ied Mith this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
. v / nd that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited tiability company or the Fecglver of Jusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X AN TURECTERLBES, roon 5?,/1-/ Co—4y1 §22 848

SIGNATURE AND T¥P PFRINTED Nl# OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

5

CR2ED83 (9/01)



