2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000021552

1. Entity Name

FIRST MORTGAGE BANKEBS. LLC

Principal Place of Busingss ™

3641 BONITA BAY BLVD
M
BONITA SPRINGS FL 34134

Mailing Address

2. Principal Flace of Business

36401 Bonita 3&_‘1 Blvd.

RN

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90017 038 ***150.00

0 AW

Suile, Apt. 4, slc, Suits, Apt. #, etc. [} CHECK HERE IF MAXING CHANGES
ﬂF / {!
City & State 4. FEINumber  (02-0531333 Applied For
Oﬂ / ‘?ﬂ ‘S\Pr 1 7-5 F L Not Applicable
Zip Couniry $5.00 Addtional
34,34 US‘I B. Certificate of Status Desired O Fes Roquired
8. Name and Addmu of C|.n'ram noglatared Agem 7. Name and Address of New Reglstered Agant
- ~ g et e NAMGSS TR SR e Fosa Tt Ln R 0 TR - — e

SPENCE. SCOTT
- - Street Address {P.C. Box Number is Not Acceplable)
\
'5'-lbl Bod:'nk BAY 2uVp P LLL
Zip Cod
Y Bomine SPIAGS FL | “57% 2.,

‘5Ptiuc.q,

%, ScoTr

8. The abova named entity subrmits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Figrida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigi

nature, iyped or printed name of registeved agent and bie il appiicable

(NOTE: Pegt Agerd sigy

racuived when nek a}

CATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES. I

TmE P [ Delete e P OFbnange: ] Addition | &

NAME SPENCE, SCOTT N SPERLE M Seort T 2

STReET ADORESS | $3250-OAK-HILE-HOGP-6E — a1t STREET ADORESS | AT Cotodiae WAL g

oSt | FORT-MVERS FL-a3912 avsie | RSTERS, FL 33926 g

me v O oslete e O cwnge  CJ Agaition g

NAME PERSICHILLI, ANTHONY HAME

sTReeT ADORESS | 9375 JACKSON ST STREET ADDRESS

Ciry-ST-2° FORT MYERS FL 33901 ciry-s1-29

TITLE - 3 -—-r-—- - --.»D-Metsm_ -J~TME. '.—-c ..-.-.A.pw—-u W ose i e sl Dchﬂnﬂﬂ Dmum - -
~ NAME . et R R —— e S S AME - ——— - -

STREET ADORESS STREET ADDAESS

CITY-57-1P CITY-87-2IP

TME O Detete ML O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST1-ZP

it 0 elere TnE O chage ) addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY - SF-21P

TThE O petete e Ccohange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-SI-7% CITY-ST-2P

1. I hereby certity thai the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florkia Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that § am a managing member or manager of the
limited hability company or the racelver or trustes empowerad to exacute this report as required by Chapter 608, Floriga Stalutes

PIERETORE EEQIRED

o1 20- 03 (239) ay9-34490

SIGNATURE:

mm{onmm?myﬁmnnﬁ MANAGER, GR AUTHORIZED REPRESENTATIVE

Daytime Pnona #




