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'DOCUMENT # | 02000026657 a.bmuéa&x%?‘ apnm
1. Entity Name X
q: 92
FIRST SOURCE USA, LLC 03 gfP 29 At
Principal Place of Business Mailing Address
2008 RIVERSIDE AVENUE. SUITE 200 2008 RIVERSIDE AVENUE. SUITE 200
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
T e 0O R
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
X INct Applicable
Zip Country Zp Courtry 5. Gertficate of Status Desired [ fi'ggqﬁf;ﬁ""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WODRICH, MICHAEL A .
1301 RIVEHPLACE BOUIEVARD, SU"E 1500 Street Address {P.0O. Box Number is Not Acceptable) =
JACKSONVILLE FL 32207 ~":Tl LE 001 oo e S R Y o i
FS290--0 1 140106 #5000
City . FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or regnslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg!stered agent. .

SIGNATURE
Signature, typad or printed name cf registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MGR [ telete TIME [dchange  [J Addition
NAME Fred Franklin NAME
STREETADORESS | 2008 Riverside Avenue, Suite 200 STREET ADDRESS
e -st-2¢ acksonville, Florida 32204 Giry-S7- 2P
TLE i O oelete e Dichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O elete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [3 alete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZIP CIY-ST1-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-$T1-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver ot drustes empowered 10 execule this perMrt as required by Chapter 608, Flerida Stalutes

SIGNATIJSI.BN.EIEHE AND TYF ' ' R ‘l —

MEMBER, M ER, OR AUTHORIZED AEPRESENTATIVE Daytime Phona #

0007057

CR2E0B3 (4/03)



