2003 LIMITED LIABILITY COMPANY May of 1%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # LL02000026084 fsifgoia 39 ****5?009'

1. Entity Name

1ST CITIZEN MORTGAGE, LLC

Principal Place of Business Mailing Address{

349 FAREHAM DRIVE 349 FAREHAM DRIVE

VENICE FL 34293 VENICE FL 34290
us

e - (R

1MTE W AT TIC (g lalm? L), ATUANTIC ALY

Suite. Apt. #, etc. Suitg. Apt. #, etc, ﬁ( CHECK HERE IF MAKING CHANGES
SV ITE 1O8 SUTE 108
City & State ’ City & State 4. FEI Number Applied Far

9‘) \Jr\v‘ﬂg (;ORM’ 3 f'z*fN (’?S RQ')\-" 057 703 'j’ Not Applicable

.ba O\_] ‘ w?wm{) ;pa @.7 l Cogniry ! §. Certificate of Status Desired ﬂ §ese-29q S:Iedd'ltimal

- 6. Name and Address of Cifrent Registered Agent 7. Name and Address of New Reglstered Agent
MName
CUPO, JEREMY D Wwilo, Jefgly v,
349 FAREHAM DRIVE Street Address (PO Box Number is Not Acceptable),
e FPRCTAM DF PP/ NI N o Vi K LVD)

oY) n’E 10¥
! “CORM. SPRINGS, FL | *5507)

the obligations of red Ed aggnt.

B. The above named entih ubmn;.lhls statement for the j/( of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

.| P
Signature, 0 (NOTH. Registared Agent signature required when reinstating}

V v FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

9 MANAGING MEMBERS / MANAGERS | K2 ADDITIONS CHANGES
TIE ﬁ 'l fB" PF[?C}L' e o, TLE Clchange [ Addition
NAME Us W NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 3 ENlCE F“’L % qaqg CITY-ST-2P
TITLE (ja\)ém PW N @lﬂwﬂ_lj Delets TME D) change [ Addition
NAME O NAME
STREET ADDRESS @%q Fﬂ’ﬂgj D STREET ADURESS
CITY-ST-21P @)\C& L\_,, L. bHQq,J) CITY-ST-2IP
TmiE™ - O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TITLE O belete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TINLE " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- ZIP CITY-$T-2IP
TILE O pelete TITLE [ cChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the infermation
indicated on 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 r of trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: P57 office Yttt 4] 1&05 @/)5@9 Y44

SIGNATURE moﬁpgxfon PAINTED NAME OF SIGNING MANAGING ueﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE Date | " DaytimePhone #

L

§

CR2E083 (10/02)



