| FILED
2003 LIMITED LIABILITY COMPANY Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ { Stat
e 1 * L01000011461 g Seoretary of date

1. Entity Name

ONE SQURCE MORTGAGE SERVICES, LLC.

Principal Place of Business Mailing Address i
27970 CROWN LAKE BLVD. 9240 BONITA BEACH RD
BONITA SPRINGS FL 34135 #1117

BONITA SPRINGS FL 34135
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i A[‘ #, atc. Suite, Apt. #, efo. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3732128 Applied For

Not Applicable
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Coupr Zip Country 5. Certificate of Status Desired $5'00 Additional
3 ?_) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
e T o — ol o W, e T ok R = . a0 Name‘ T - = sl UL PR -
GEIDNER, BRIAN
9240 BONITA BEACH RD Streel Address (P.C. Box Number is Not Acceptable)
#1117
BONITA SPRINGS FL 34135
City . FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TILE MGR (3 Delete TITLE [ Change [ Addition
NAME MORICONI, STEVE R _ NAME
STREET ADDRESS | 4980 TAMIAMI TRAIL NORTH #200 STREET ADDRESS
CITY-5T-2P NAPLES FL 34103 CITY-S7-2IP
TIE MGR 1 Delete TME [ change [ Acdition
NAME GEIDNER, BRIAN NAME
STREETADORESS | 9240 BONITA BEACH RD #1117 STREET ADDRESS
onv-st-z¢ | BONITA SPRINGS FL 34135 o-st-2
TTE MGR O Delete TLE [J Change  [J Addition
NAME EXECUTIVEMANSIONS.COM— = - - srmmemmvms o oMAME - 2 - oo e o ez e o e e s o - e e
STREETADDRESS | 4980 TAMIAMI TRAIL NORTH #200 STREET ADDRESS
CITY-57-2iP NAPLES FL 34103 CITY-ST-2IP
HILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TMLE 7 Detete TITLE ) [J change [ Addition
NAME . . NAME
STREET ADDRESS . ~f| STREET ADDRESS- - oo
CITY-ST-2IP CITY-ST-2P
TMLE [T pelete TITLE .. e J Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P —_— CITY-5T-2IP

11. | hereby certify that the info
indicated an this repertTs tr
limited liability gerfipany g

for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certily that the information
the same lega! effect as if made under oath; that | am a managing member or manager of the
teport as required by Chapter 608, Florida Statutes.

1on supplied with this filing does nat qua
g and accurate and that my signature shall ha
receiveLpr trustee gmpowered to execute th

0N
A A

0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

= TAEUUIRED ————————— /- 29800 233954 %5y

SIGNATURE: A 7

SIGNATUHE, P

0033540 HE

CR2E083 (10/02)




