FILED

2003 LIMITED LIABILITY COMPANY ) Seslé 25,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) cretary of State

ofe o ok ok
DOCUMENT # L0200001 3886 (09-15-2003 20097 004 50.00
1. Entity Name .
ASPIRE MORTGAGE LENDERS, LLC
Principai-Place of Busingss Mafling Addrass
3300'NE 164TH STREET 300 NE 164TH STREET
| NORTH WIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
2. Principal Place of Business .SE'-#'.J)S 3. Mailing Addrass
128D &S el YSUSD i) O o |
Suite, Apt. #. el Stite, ARt. 4. elc. CHECK HERE IF MAKING CHANGES
Faiéa-ﬂ-{- Cr 220t . | spife 303 . . o S —
City & State City & State , 4. FEl Number AApplied For
’Luﬁuf LGt Ldicredy (£ W SE— 30 I8N Not Applicable
Zip Country Zip Gountry - ; $5.00 addiional
5., Certificata of Status Desired [ h
Rod USA . 12200y U-SvA . Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam . T et IR e T Rt S Smnas - e s R -
. 3300 NE 184TH STREET Street Address (P.O. Box Number is Not Acceptable}
NORTH MIAMI BEACH FL 33160
City . : FL Zip Code
8. The above named entity submits this statement fgrthe purpose of changing it registered office or reglstered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent:
SIGNATURE N LN :
Signaturs, tyted o pricted Peme of Ngistaseciags’ ¥ 1 applicable, {NOTE: Ragisterad Apant aig 1aquired when rei ) - DATE
£ ! N~ FILE NOW!1! FEE IS $50.00 — . ) -~
s B } — . —meee . -|-Make.Check.Payable to Florida Departmontof-State:|= -+ = i—a e deem
Due By September 24, 2003
9. ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
e 0 Dotee e iy Be12—y MGIIGGOY O crame  pcoion | 3
NAME NAME Acite. dovver0 . ) =
STREET ADDRESS STRETADDRESS | 1BTISD RIE ) s Foad S Z03 %
w5126 vt | miguy lake S £t 3aory &
T O petete TINE ) DO change ] Addition | O
NAME
STREET ADDRESS
EITY-ST-2P
] Delete J e [ change [ Addition
e NME | — e e
STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TME 1 petete THLE O Changs [ Addition
HAME NAME _ B} L . .
_SIREAEDH%S_ A e N T o T CI R — :_'—.'L.g k—“ﬁ-ﬂ—mﬁ.‘l‘.ﬁﬁa e T T T sy - - - -
TY-ST-2P : CTY-ST-ZIP
TITE O Detate TILE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS o
chy-S1-2p CITY-ST-2P oLt
TIIE [5p iyl o T JLE T '
NAME BE Fvaide it L e
STREET ADDRESS T s STREET ADDRESS
CITY-§T-2IP CIFY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify ki the exemption stated in Sectian 419.07(3)i). Florida Statutes, 1 further certify that the information
v indicated, on this-teport is.true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member of manager of the
" ~limitad liabiiity company or.tha receiver of trustee empowered to exacuts this rapart as required by Chapiér 608, Florida Statutes.

z /1

SIGNATURE: %~ Sici e R RUDRED G- 33 Zs5s6055d
mmlmﬂmumm!?’ WDHWWHMAM Qe Dayirne Phone 8




