2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT # 01000016167

1. Entity Name

1ST USA MORTGAGE, LLC

Secretary of State

01-22-2003 90109 042 ****50.00

Principal Place of Business Mailing Address

OIB00D

I

£.0. . Bo¥

261 5. STATE RD. #7 261 5. STATE RD. #7

MARGATE FL 33068 MARGATE FL 33068

us us ‘

2. Principal Place of Business 3. Mailing Address H"”I“l”l I” “"I I
e Sriq/ 8

Suite, Apt. #, etc. ) Suite, Apt. #, etc. | [T GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
H é LL y Ldo@pj FL ) 651128178 Nngppficable

“ county. " Zp 320270 9°”F‘WM' A 5. Certficate of Status Desired ~ [1] fg-gg‘gf:;ﬁonai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
OHREN, NATHAN M o L e | ToHMAGREENE —e e |
2117 NW 18TH WAY Street Adldress (P.O. Box Numper is Not Acceptable} H
&=
BOCA RATON FL 33431 b 3. GTATE Kepd 7
. City m JQR,GI’Q’T—E FL Zip Code
P -, 3 30

ment for tp€ pulpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I

8. The above named entity su
the obligations of registey

SIGNATURE X7
Signature, type;d( finted name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR R Deete TILE m G 2. 'f H‘O ma [ Change Mddiiion
e FAKIRI, WALLI A e PASTOR, S
STREETADDRESS | 261 S. STATE RD. #7 STREET ADDRESS | =) é‘ I S$.¢ Te Zor D7
om-st2e | MARGATE FL 33068 ws® | S AREATE, FL. 33068
TILE [ Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME ) ] hame o ] .
STREET ADDRESS | — ™~ s oo B sweeraopress | T T T T T T '
CITY-ST-2IP CITY-ST-2IP
TINE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP )
TILE 1 Delete TITLE [Ochange [ Addition
NANE NAME
STREET ADDRESS X . STREET ADDRESS
CITY-§7-2IP- | R i CITY-$T-21P
TITLE " ) {7 Delete TITLE O change [ Addition
NAME . : NAME - ta.
STREET ADDRESS - STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P

11. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and acturatgand that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgceiver or tee empo) d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < ATV S2RONRED mawasing member //5/03 32 -0 €6

SIGNATURE ANDTY%#R’PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

CR2E083 {10/02)



