FILED

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 6 6 ! 041 **%50 00
! 04-22-2002 90225 )
1ST USA MORTGAGE, LLC
Principal Place of Businass Mailing Address
261 S. STATE RD. #7 261 S. STATE RD. #7
MARGATE FL 33068 MARGATE FL 33068
us us
Suile, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
2’ -— //2 ?7 7 S Net Applicable
f i t ar
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
OHREN' NATHAN M Street Address (P.O. Box Number is Not Acceptable)
2117 NW 19TH WAY
BOCA RATON FL 33431
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. -
SIGNATURE
Signatura, typad or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agant signature requirsd when reinstaling) GATE
FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Department of State
Pue By May 1, 2002
3, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR ] Delete TLE [ cChange  {J Addition
NAME FAKIRI, WALLI A NAME
STREETAODRESS | 981 §. STATE RD. #7 STREET ADGRESS
CITY-5T-ZiP MARGATE H. 33068 CITY-8T-ZiP
TILE [ Delets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2iP CITY-ST-2IP
TITLE o [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me " [ pelete TILE [] Change [ Addition
NAME * NAME
STREET AD_QHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver or trustee empoweregterBXByute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B e

QR i Jypes)  hioe (39)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

<
-

Apr 22,2002 8:00 am

CR2E083 (9/01)




