2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UER) Apr 21, 2003 8:00 am

DOCUMENT # 02000005210 ecretary of State
1. Entity Name 04-21-2003 90124 048 ****50.00
FIRST MORTGAGE FUNDING. LLC
Principal Place of Business Mailing Address
7513 W. SAND LAKE ROAD 7513 W. SAND LAKE ROAD
ORLANDO FI. 32819 ORLANDO FL 32819
e S RN AV O
Suite, Apl. #, etc. Suite, Apt, # ste. (3 CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
02—055 7158 Not Applicable
Zip Country Zip Country 5. Cemfncate of Status Deslred O gg'gg:l lﬁ:’:;“c’"al
6. Name and Address of Current Registered Agent e -+ .. —.1. Name and Address of New.Registered Agent_.__-__ . _:- ...~
) Name
HAYES, ROBERT S
441 W. VINE STREET Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
City FL Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) 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
L [ Delete E l MR 0] Change N Addition
NAME NAME e Y A Jg -
e effery Crowley
STREET ADDRESS | - STREETADDRESS | _ 6685 - Queens
CITY-5T-7P OITY-ST-7P N “Orlando;~F1.-
THLE [ pelate TITLE — MM Joan Hnlsy [ Change ﬂﬁ\dditinn
NAME NAME 5300 Islewcrth rive
STAEET ADDAESS STREET ADDRESS .
Windermere
CITY-$7-11P CITY-S1-2IP i » FL 34781
THLE ’ O pelete o mE e M Gl AFnET— ~E];Changa—xnﬂddiﬁon»
_NAME e = - “NAME 935 _— - 2
STREET ADDRESS STREET ADDRESS Fhlﬂ—bp Strest
CITY-57-2IP CiTY-ST-2IP Kissimmee, FL 34741 v
TILE ] Detete TITLE [C] Change deition
STREET ADDRESS STREET ADDAESS 12204 Wild Tris
CTY-5T-2P CITY-5T-2IP Qelardo, FI, 32837
TmE O Delete TILE OJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CITY-ST-21P
TIMLE . [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

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 trug and acgurate 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, ‘er or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ser REQUIRED 4///5//5 2, g3y

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

CR2E083 (10/02)



