2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g?8 ‘00 am ;

DOCUMENT # 010000180 ecretary of State

1. Entity Name
FIDELITY MORTGAGE INVESTORS OF AMERICA , L.L.C. 04-16-2002 90091 015 ™***50.00

Principal Place of Business Mailing Address
7483 SW 24 ST 2400 SW 105 CT
SUIFE1-C - MIAMI FL 33165
MIAMI FL 33165

JARAI
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City & Stat . . - City & State ' 4. FEI Number — Applied For
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6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name - . - N - - e i e S | i,
) YEE’ ARTA==- - - Street Address (P.O. Box Number is Not Acceptabla)
2400 SW 105 CT
MIAMI FL 33165
City F Zip Code
8. The above namad entit statement for fge purposse of changing g registered office or registered agent, or both, in the State of Florida.
SIGNATURE /a % g
Signature, Wmstemd agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) / ?ﬂTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADCITIONS { CHANGES .
TITLE ; T - Change  [Hfddiion | &
E:;EE O Deleze e },/ Ariin VYes [ Chang &
e ) # g
STREET ADDRESS STREETADORESS | 7 91 ¥ LD A2 SO/ 23
o
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TILE O petete TITLE [cChange  [C] Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IP
TIFLE [ Detete TITLE [ Change  {7J Addition
NAME NAME B o 1l
= - STREET ADDRESS 3| S i i Semm e St == = STREET ADDRESS |~ - - = -
CITY-ST-2IP GiTY-S3-2IP
TITLE [ Delete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS T
CITY-ST-21P CITY-S1-2IP .
TILE O Delets TIME [0, Change™ [ Acdition
NAME NAME //'
STREET ADDRESS STREET ADDRESS B e T e
CITY-3T-2IP CITY-S1-2IP
11. 1 hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate gnrhat my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or l powered to hi as required by Chapter 608, Floricda Stalutes.
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