| FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000003172 Secretary of State
1. Entity Name 05-05-2003 90686 049 ****¥50.00
AFFORDABLE LOANS CENTER, LLC
Principal Place of Businass Mailing Address
750 FENTRESS BLVD. 750 FENTRESS BLVD.
DAYTONA BEACH FL 32114 CAYTONA BEACH FL 32114
e s LA AR
Suite. Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04 0546264 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Ee.ggq l.::j:;tional
"7~ 7 6. Name and'Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent—. .
Name
SCOTT, GREGORY L | Sassek Davio
3 Street Address (P.O,.Box Number is Not Accaptable)
1S?J4§EP¢L23AO BEACH LAKES BLYD 7850 rENTRESS BLyd
WEST PALM BEACH FL 33401
City Zip Code
s Davrown Beaen FL | 5304

8. The above named entity submits this statement for the purpose of changing its regfistered office or re;{tered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofgegistered agen N
SIGNATURE 4 &Wh CS}U\?S& / 4 P W /"/ &Y-350-03

Signaturs, typad or printed name of ragistered agepl and tifle if applicable. {NOTE: Regjistered Agent sighdfure required when reinslating) 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

TITLE [ pelate TITLE MERW O] Change [ Aadition
NAME ' NAME MainsrReam MARkary,, Sovurions Jue

STREET ADDAESS STREET ADDRESS ?_5'0 Fg» TRESS . e

CITY-ST-20 CITY- §T-21P Davyrows Benen Fr 3ayy

TITLE [ Delete TNLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ’ T o i © T O Detste " TImLE - —— wemise s - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition
NAME ' NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TITLE [ Defete TITLE [1Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

11. | hereby certify that the information pevplied with this filinggioes 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 ang/acqurate and that my Afgnature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmitad liahility company or the rg g or trustee emp red to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ” E@A”M&?@S& H-30-03 6274122 T

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

§

CR2E083 (10/02)



