2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000000083
ntity Name

FIRST FINANCE, L.L.C.

Principal Place of Business Mailing Address
P.O. BOX 824115 P.O. BOX 824116
MIAMI FL 330924115 MIAMI FL 330924116

2. Principal Place of Business 3. Mailing Addrass

13820 S Diwe Huy Lom s

FILED |
Apr 22,2003 8:00 am -
ecretary of State

04-22-2003 90180 012 **%*50.00

ARG

U

Suite, Apt. #, etc. Suite., Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City.& State e e e el -)- City&Stata -=-— = -~ - ==~ -—=(~4=~FE| Number T 77T [Applied For
VDA -F L : OJQ‘ L{‘ q‘ l Cl) Not Apgiicable

Zip Country Zip Country $5.00 Additionzl.

135y

5. Certificate of Status Desired [

Foa Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
AGENTS AND CORPORATIONS, INC. An3onN Sy AYEOC
SUITE E, 773 4TH AVE. NORTH Street Address (R.O. Bpx Number is Not Acceptable)
NAPLES FL 34102 320 S - Jixre  RNwy
Cit . Zip Cod
i THT N - FL | 535y

t for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

PR
(NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!1! 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 Mo 1 Delete TITLE [ Change [ Addition
NAME svRDMIk , OnToN NAME
STREET ADDRESS- | 4-F B RO -5 -4 o\'\w-‘ — e i i wan - R STREET ADDRESS | - e Lzt e e =
CITY-S7-2IP MRS Bl (- I3NT Y CITY-§T-2P
TITLE W G N [T pelete THLE [J Change ~ [J Addition
NAME SV ADBY W ot A . NAME
STAEET ADDRESS | 4@ 9.0 3 - O Ve l’\‘*‘“] STREET ADDRESS
CITY-ST-21P DA LA AAT Ca 22 15 CITY-5T-21P
TITLE [T Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE T Delste TITLE [ Change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [ ¢hange [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 pelete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Tt LS mE e RS T e o mee— R OTYIGT-ZIP T e . o R N S — =]

11. | hereby certify that the information 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 true and afcurate 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 or the re€eper or trustee empowered to execute this report as required by Chapter 608,

SIGNATURE: QUIRED

Florida Statutes.

JA\I\B{\QTS (Bes)a55 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

Daytime Phong #

!

CR2E083 (10/02)



