s
2003 LIMITED LIABILITY

COMPANY

FILED

Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) Secretary of State
e oL _ _ ok e ok ok . 0
DOCUMENT # LO2000003883 o 03-10-2003 90028 004 ****50.0
1. Entity Name : o,
FIRST FINANCIAL ASSET MANAGEMENT, LL.C.
Principal Place of Business Mailing Address
5150 NORTH TAMIAMI TRAIL 5150 NORTH TAMIAMI TRAIL
SUTTE 200 SUTTE 300
NARLES FL 34109 NAPLES FL 24100
Suite, Apt. #, elc. Sulte, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
20-0060140 Not Applicabie
Zp Country ap . Country §. Certificate of Status Desired (] SS.OO 'fdd"bml
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Nsw Registarad Agent
- [bp—— ©om e L m e - ——— Narmie ~ ~— - . ee—a = T - o
——r|——— NAPLES-LAWDOCK, . INC. === BN — e s — s e W S
4501 TAMIAMI TRAIL NORTH SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of ragistered agent.
SIGNATURE .
Signature. lypedt o printed rame of regisiered apant and tile 4 applicabie, {NOTE: Regizterad Agent cignature /aquirsd when reinciating) DATE
FILE-NOW! FEE IS $50.00
Make Check Payatle to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
Tme [ Deete e M&K Olchange  RAddition | S
NAME NAME Michae! D Taxmai =
STREET ADDRESS smeroniess | 2oL Malibe Cove é’
CTY-S1-2P o520 | Be o foot Beacd, FL 3YI12Yy &
TnE 7 Detete e . O Change [ Addition ?_)
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
e O pelte TE {J changs [ Addition
|- RAME- - - =l MMET e — - . _
" | ™ STREET ADDRESS “STREET ADRESS
CITY-ST- 2P CTY-57-7P
ME 1 Delete TILE [ Change (7] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-20 CITY-5T-2P
e O Delete TITE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2P CITY-ST-71P
Tme T Desete me [ change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
GITY - ST-Z1P CIFY-ST- 2P
11. | hereby certity 1hal the information supplied with this filing does not quaiity for the exermnption stated In Section 119.07(3)(i), Florida Statytes. | further cerlily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manages of the
limited liability company or the raceiver o bustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
2 (23%)263-81%

AND TYPED OR PRINTED NAME OF

[ SIGNATURE:

/ SUNBTORE EEQWIRED, |

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylme Phona #




