| . o FILED
~ 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (BR) ecretary of State
- 03-27-2003 20013 040 ****50.00
DOCUMENT # L 02000028730 *
1. Enthy Name
BREEZE MORTGAGE, L.L.C.
Principal Place of Business Mailing Address
395 HARVARD COURT 385 HARVARD COURT
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, efc. Suile, Apt. #, elc. {3 CHECK HERE IF MAKING CHANGES
City & State City & State. 4. FEI Numb e Applied For
5ol — o 17110S Not Applicable
Zip Country Zip Country - . $5'00 Additional
8. Certificate of Status Dasired O Fes Required
6. Name and Address of Current Registerad Agent . o o .. 7. Nams and Address of New Registerad Agent .. Cm o
Name P S R S e an S o S PP
- -FSHER RALPH — - e S
385 HARVARD COURTY Straet Address (P.C. Box Numbar is Not Acceplabla)
NAPLES FL 34104
City FI.J Zip Code
8. The above named extity submits this stalement for the purpose of changling its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations g
SIGNATURE __ 3-22-03
3 tla it applicable. (NOTE: Rogistatad AQent signotura mauisad when reinstating) DATE
. ) + FILE NOW1I! FEE IS $50.00 -
Make Check Payable to Florida Department of Stats o
Due By May 1, 2003
9 MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
me [ Dekete TE g] Gafﬁeﬁﬂﬂsmﬂm (3 Change Wﬂdiriun
HAME NAME e
£ cle
STREET ADDRESS STREET ADDRESS 1363@#“50 cir
Civ-s1.20 evse |5 dver Spruy.MD Qoi'ﬂé
T O peite e M o-e€./m._ -7 CIonme  NRaddion
MAME ~ i NAME mi L&, e A
STREET ADDRESS STREET ADDRESS | @) 3 Nopo jeon
CITY- 51-2IP CIry-$T-27 TRn e
ME — - cmmmm mny e e D% e % .*-rwu——-a-m--_/ =N s mE- for e e P - L smammmea Elchanga E]Additinn‘ -
onamE ) B . R [T S
STREET ADDRESS .| SYREET ADDRESS
coy-sT-2p |- CITY-ST-2IP
TTLE EJ Delete ME . [Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTTY-ST-ZP CITY-55- 29
mE . [ pelete ImE [ cChange 1] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2ip CITY-5T- 2
me O pelets e Ocnnge [ Addition
NANE NAME
SIREET ADDRESS STREET ADDAESS
CITY-S7-TP CHTY-ST-2P
11. | hereby certify thal the information suppilied with thig fillng does not quallly tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; Lhat | am a managing member or manager of the
firnited fiabllity company or the veroniaalen empowered 10 executea this report as required by Chapler 808, Florlda Statutes.
e - .
SIGNATURE EQUIRED .
l SIONATURE e on A REPRESENTATIVE " e Csytima Phone &

i!
f

Apr 15,2003 8:00 am

CR2E083 (10/02}



