FILED

2003 LIMITED LIABILITY COS'PANY Secretary of State

Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4
- 04-30-2003 90176 034 ****50.00

DOCUMENT # 1L.02000019331
1. Eniity Name
COAST TQ COAST HOME FUNDING, LLC
Principe! Place of Business Mailing Address
7519 NOATH DALE MADRY HIGHWAY. SUITE 210 7510 NORTH DALE MABRY HIGHWAY. SUITE 210 003303
TAMPA FL 3814 TAMPA FL 33614 44
s v - MR A

Suite, Apt, #, etc. Suite, A‘pt- #, atc. O CHECK HERE IF MAKING CHANGES

City & State Chy & State 4. FE) Numﬁar Applied Fol'

_g b/_"' o ng Z-\') 99 Not Applicabla
zip Country Zp Couniry M. . 5.00 Addi
O e N B L e~ -
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
= - Nm'cﬂms-ropﬁm“-- T e m ekt b e — e - — o B EEE
315 S. HYDE PARK AVE. : ’ Strest Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33808 :
City FL‘l Zip Code

8. The abave named enlity 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 accapt
the cbligations of registered agent.

‘[ SIGNATURE

Spntud, P of peinied MMy of rogisianed Ag6HNT and Yis i applicabie. (mewmwmm} DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
2. MANAGING MEMBERS / MANAGERS | T ADDITIONS /CHANGES .
e MGR 01 pee e D change 3 AdSition §
NAME MASSENGALE, RICHARD M NAME =
streeT aboress | 15807 BEREA DRIVE : STREET ADRESS g
CITY-$1-1P QDESSA FL 33558 CITY-ST-29
mE 00 pwete me Clchange (] Acition g
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITv-31-29 . et . _—fCn-Sae | e e e - !
TE 3 petetn e [OQchange [ Asdition
NAME ) NANE ]
STREET ADORESS STREET ADDRESS
CITY-5T-20 CrY- 81-2P
e O Defete me . [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P CITY - SF- P ,
e ' [ Dok me Qo [ asdhion
KAME NAME
STREET ADORESS STREET ADDRESS |,
CiTY-51- 7P CAIY-ST-2P
me ’ 3 peieta ™me [Ochage [ Addition
HAME : NAME
STREET ADDRESS ADDRESS
CiY-s7-ar . ’$;T-DP

ihe A i ] emption stated In Saction 119.07(3)(i), Fiorida Statutes. | further certify that Iha informat on
indicaled on this report is true and accurale and that my signature sha a the, e legal effect as it made under oath; that | am a managing mem| managar of ihe
lirited liability company or the ivar or trugtea eémpowerad Lo oxe i oft as required by Chapter 608, Florida Statutes.

T e SEGUIRED W

11. § hereby certify that the information supplied with this filing does not qualijy for tha

SIGNATURE:
BIONATURE

mmormmmmm*nmwa.m Al " Daim ¥ /‘J;W':?'ﬁ//ﬁv]



