FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State

04-09-2003 90039 036 ****50.00
DOCUMENT # |.02000001930
1. Entity Name
MORTGAGE STRATEGIES GROUP, LLC
| Principal Place of Business Mailing Address
77 YAMATO ROAD 777 YAMATO ROAD
SUITE 420 SUITE 420
BOCA RATON FL 33431 BOCA RATON FL 33431 ) .
T s IR A L ACAT
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES ,
City & State : City & State 4, EEl| Number Applied For
~ . . - _ e éﬁ' eYsloYo ol 3 Not Applcabia
Zp Courty % Sy "5 Canscane o it pesrag— 0] "~ $5.00 Actianar -~
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
ST LGN © L) PSK Y e f EONBRD —— - -
20283 STATE ROAD 7 Strast Addr Box Number i 1Acc3;_)table) e m
BOCA RATON FL 33498 Vi1 Yasiaro Roas =" S0,
Y 8o gema FL | 4%%3 )

8. The above named entity submits this statement for the purpose of changing its registered offce or registered agent, or , in the State of Florida, 1 am familiar with, and accept

tha chiligations of registared agent.
siaNATURE =B ONae.D Lipsky ass’ 4%7/20‘93
uummdwmqﬂmmdw (NOTE: Rogisterad Agent SONANNE MEGUIOH whan reinstating) DATE

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

Due By May 1, 2003

8. MANAGING MEMBERS/MANAGERS 16, ADDITIONS / CHANGES .
TME MGRM O Deietn e O cenge [ Additicn §
NAME UPSKY, LEONARD NAMIE g
STREET AD0RESS | 16088 BRIER CREEK DR. STREET ADDRESS §
cry-ST-2P DELRAY BEACH FL 33446 Liry-s1-2° i
TMLE MGRM - O Detets TME [Jchange [ Additlon %
NAME GREENBERG, LEON D R .
STREETADORESS | 1122 NORTH DEARBORN ST., APT. 17G STREET ADDRESS
on-sT-2e < CHICAGO L6080~~~ 77T o e s - Pomasugpter - e - -
e 3 Deleta ME ' Cchange [ Acdition

| Mame e U .. SO R R
STREET ADORESS STREET ADDRESS
CHTY-ST-ZP _ are-ST- 7P
TTE i 1 Delets mE [ cnange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20 CITY-ST-2P
TME O pexe E [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1% CITY-ST-2%
TILE 1 Deiete e [Jchange (0 Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY - §7-21p Cy-S1-2P

11. | heraby certfy that ihe information supplied with this fillng does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes, | further cerlify that the information
indicated on this report is true accurate and thal my signature shall have the sama legal effact as if made under oath. that | am a managing member or manager of the
fimited liability company or iver of trustee empowe: execute 1his report gs required by Chapter 608, Florida Statules.

CASHAHI R R WHFZ’ELNA@ Ly Oaj/oy/zpu é’aﬂ 18?-)580

OR PRANTED NAME OF REPRESENTATIVE [+ ] Caytime Phone #

SIGNATURE; .




