FILED

2003 LIMITED LIABILITY COMPANY ~ Apr21, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90134 016 ****50.00

DOCUMENT # | 01000018092

1. Entity Name

FIDELITY MORTGAGE INVESTORS OF AMERICA , L.L.C.

Principal Place of Business Mailing Address
7483 SW 24 ST 7483 SW 245 #1101
$TE 10 MIAMI FL 33155
MIAMI FL 33165 :
Suite. Aﬂi. #, etc. Suite, ADL #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1151087 Applied Far

Not Applicable

~Zip - Gountr == Zigr——" Cotintry === = - e5-00 - auditioral
e Y P It 5. Certificate of Stalus Desired~ ~ 0~ $5.00 Additional
Fee Required
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

YEE, MARTA

/7
~2400-SW105-6T 519*&25? %Q ngws Not ,Aﬁp&te) -S\]}/’ % Yz C;

—MIAMIHF-33165—

AL pAt, FL | 8%/ 3S

8. The above named entj
the obligations of

is statemhanging its registered office or régistered agent, or both, in the State of Florida. | am famimiar with, and accept

SIGNATURE
@nmure. (NOTE: Reqgistered Agent sigrature 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 .
TILE D O pelete TINE [JChange [0 Adcition | & -
NAME MARTA, YEE NAME £
STREET ADDRESS | 7483 SW 24 ST. #101 STREET ADDRESS 2
CITY-ST-2IP MIAMIFL 33155~ = - - ¢ mewm s Sron simmd o GIYSTIPT o ) R 7 T shee s 2T st L ~- < o
TITLE [ Delete TITLE O ¢hange [ Addition %
NAME NAME
STREET ADDRESS STREET ADGRESS
GTY-51-21P CIFY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O Delete TLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [T Detete TILE [IChange [ Addition
NAME NAME
STREETADDRESS | '~ =~ * STREET ADORESS
CITY-ST- 7P e CITY-81-ZP
TIME O pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R e e e R R

11. | hereby certily that the information supptied with this filing does not qualafy for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
Indicated on this repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
acute this repo guired by Chapter 608, Florida Statutes.

SIGNATURE: EOHE Rie

SIGNATURE AND TPED QELPRITED NAME OF MA "*:aen-ewiumomzen REPRESENTATIVE Date Daytime Phona *




