M

ITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ;

if?

DOCUMENT # [ 020000195 34

1. Entity Name

U,*S.‘Lena//«g Ga/uflbns/ LLC

SECRETAR Cp*‘@
CIVISION OF CB é’{';onfmor

030CT -9 PH 3: 35

s
o™

" 'DO NOT WRITE IN THIS SPACE

AW

of Business,

2 Principal Plac
9999 Sypset Drive

3 Mamng Ad?essé-b’nsef Dg,ye

Suute \pt. #, alc

%zApt#étc# 05

) f_—efﬂa{

DO NOT WRITE IN THIS SPACE

City & St ;‘ei»”, Fjﬂf/‘dﬁ City & Stit f/ﬂfjdj- 4, FEL Number 8 6 0 fé g L SEF:Z?,ECO;NE
Zip ", $5.00 additional

33/73 2"’3‘5/73

Country 1) S ﬁ

5. Certificate of Status Desired ﬁ

Fee Required

Country (/5 /&

DO NOT WRITE
INTHIS SPACE

Ve

7. Name and Address of Current Registered Agent

e Qpelos T, oS

=Box Number is eptabpe}

drse;

| 9997

5?/1%_6 #5«'0_5-

City

Higm/ FL [*%*33/73

8. The above rlamed entity supmils this statement for the purpose of changlng its ragistered office or registered agent, or both, in the Stale of Farida. | am familiar with, and accept

the obligations of regisiergd agent.

LA\

SIGNATURE

£ Sgnature. typed Er prnted nama of registered agent and Ut it apnhcahfa

/%401/3003

e M FEE I5'$50:00 " o
Make Check Payable to Flonda Department of State
) . w DUE BY MAY1
v, MANAGING MEMBERS /MANAGERS ]
3 i, . _ &
e &ﬁﬁ?_; 2y ::;; P P LRI EqE?d.rﬁ;i 313 1S
7 s e Jwd ' =y . N B [~ =
STREET ADDRESS e lve —Sul fo# 205 STREET ANSREsS 10090301 075003 b =
9999 Suns
CITY-ST-20P Al - f/pg lc{l] 337> CINY-51-2iP g
TILE MG R M me §
s 218 €, Hose0 TE. e 3
s eonss (G GG d)‘l 5 e ~1 ue. 5‘/,7!2#406 STREET ADDRESS
CITY-$1- 2P H m; gl FII):E’ / 4 eIy -STap”
MTLE s TITLE
NAME 2 HAME .
Diss & »%.te 270, SR,
STHEET ADDRESS 2 ﬂs STREET ADDRESS
i |99,0.2 Sinset D ve Sy 20| DO NOT WRITE
TiLE WE C
NAME NaviE S5 E IN TH'S SPACE
STREET AUDRESS STREET ADDRESS
Ciy-$1-21F Cify-§1- v
TILE TE -
NAME NAME . o
SIREET ADORESS S]HEET ADUFESS v .
Y -51-2p oy 57: i
TIILE e I
MAME MAME. o
STREET ADDRESS STREET ADDRESS | ;
CITY-87-2P ovsiap | . N . J

11. ' hereby cerify that the information sup iad with this filing does not qualify for the exemption stated in Section 119.07(3){1). Fiorida Statutes. | turther certify that the infarmation
indicated on this report is rue and acg/rate 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 the receivgfr or trusies empowered ‘o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: X

[0-01-2002 305-595-2200

SIGNATURE AMD TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daylme Phone # ﬁ
o/l .

|



< o

2 GULFSTREAM LENDING
ASSOCIATES, LLC L]
TARY OF STA
vtus shrough ison, cammiimart & pornarsy FE oo
030CT-9 PH 3: 35
October 1, 2003

Florida Department of State
Division of Corporations
P.O. Box 6478

Tallahassee, Fl 32314

To Whom It May Concern:

Please find enclosed the Uniform Business Report completed, signed and our check
no.1158 for $ 50.00 dated October 1* 2003 in order to change the status from inactive to
active to our Florida Limited Liability Company in the Florida Department of State with
our new name of U.S. Lending Solutions, LLC. We never received the notification to file
this form due by May 1%, 2003, and we just find this information when we were inquiring
for our new Correspondent Mortgage Lender License. Dave Taylor at Florida
Compliance Sprecialist, Inc. and the Representative at Florida Department of State
helping us in this matter informing us to comnlete the form as soon as possible with a
payment of $50.00.

In addition, enclosed please find a copy of the letter and the check no. 1156 for $5.00 sent
to the Department of Financial Services requesting our new license on September 24,
2003.

Please reply as soon as possible and if you need any additional information in order to
update our status and to send the new license for U.S. Lending Solutions, LLC,
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