FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # L02000000068 ecretary of State
1. Entity Mame 04-14-2003 90749 024 ****50.00
SAFE HARBOUR MORTGAGE, L.L.C.
Principal Place of Business Mailing Address
944 SW BAYSHORE. BLVD, 944 SW BAYSHORE BLVD.
PORT ST. LUCIE FL 345823 PORT ST. LUCIE FL 34983 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fgl Numoer  GOHO000775 Applied For
Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ ?5'00 Additional
‘ae Required
~* - — ~ - -~8.-Name and Address of Current Registered Agent~"—="" > ~—"" - =" "7 Name and Address of New Reglstered Agent ~ )

. Nai
KOHL, N. DEAN JR ESO. 51D SR

50 S.E. KINDRED STREET, SUITE 107 HEREAWS BAYSHEE TR

STUART FL 34995 - i

WIANE &y lwue | FL | W83

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. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE SiD mﬂm}/ﬂlﬁﬁm - 3/&&/&5

Signature, typed or printad nae of reg'isleracl agent and title f applicanle. {NOTE: Registered Agent signature required whaen 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 19. ADDIT IONS JGHANGES
TITLE MGRM O Delete TILE m%m 1D c.. Fﬁhange [ Addition
e STYRON, SID C MGRM e STHAON, D1 2S5 @D

STREET A0DRESS | 1272 S.W. ABINGDON AVE smeraooness | QUYL WO GANS _ 2

arv-s-2¢ | PORT ST. LUCIE FL 34853 CT-sT-2P foeT ST, huaie, FC B2

TITLE 1 Delete TMLE (1 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TITLE: huleinconaine S R W ) 7Y TMLE R - " [Jchange” [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIvy-5T-21P

e O petete TILE [J Change L] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE O pelete TITLE [ ctange  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IF

TITLE . ) O Delete e ) ) {1 Change [ Addition
NAME ' ’ ’ ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP- Sm e - - . - Femy-sT-mP .- - -

11. | hereby cenrtify that the infg ion supplied 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 {fue 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 g em\a‘iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TSI GESHTACD - Sin STyeol HRbA3 830 D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGIN&{ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

"

5

CR2E083 (10/02)



