' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # L02000024696 Secretary of State

1. Entity Name 01-07-2003 90042 017 ****50.00

A1A MORTGAGE, LLC
Principal Place of Business Mailing Address I
214 SEVENTH ST 214 SEVENTH ST
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 3223 20000 251
|

P T TR AR AR KO I
708 Third Sher? Mo 208 Thid Stise? oeth

Suite, Apt #, elc. Suite, Apt. #, etc. | D CHECK HERE IF MAKING CHANGES

ity & State City & State ) 4. FEI Number Applied For

.500(}// {4 3(‘&. F I @V{y/e 3{4‘4 ,C/ #3 "/5(42 =Y Not Applicable

“.zz.égafa | 45 |-35250 “Ws_ |socmmcmasamome 0 $5.00 o

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

| Name
HOUSTON, CLARENCE H JR I
1050 RIVERSIDE AVE ! Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204 '

| City . i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad 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 name of registered agent and title if applicabie. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!:! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By IMay 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADGITIONS/CHANGES
TITLE MGR O Celete TITLE OJ change [ Addition
MAME BREAULT, RAYMOND A n:ms
STREETADDRESS | 214 SEVENTH ST STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-S§7-2IP
TILE [ Detele TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIty-ST-2P
e ~ T O Delete TME T [ change ] Addition
NAME NAME
STREET ADDRESS S;THEET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TILE [ Delete n;ns O change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-$T-2IP ciTY-ST-21P
TITLE [ Delete TI:TLE [JChange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CirY-57-2IP
ME 1 Delete TI:TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP clry-s1-2IP

11. | hereby certify that the information supptied wilh this filing does not qualify for the exempuon stated in Secticn 119.G7{3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate 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 receiver or trustee empowered to execute this report‘as required by Chapter 608, Florida Statutes.

SIGNATURE: _(=fasy ' 2378 ' Aogs Qo) 2¢7-291f

SIGNATURE AND Daytime Phane #

CR2E083 (10/02)




