2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UER)
DOCUMENT # L02000034384 ‘

1. Entity Name

FIRST SECURED ASSET, LLC

Principal Piace of Business
1926 VICTORIA" AVENUE

FT. MYERS FL 33801

us

Mailing Address
1926 VICTORIA AVENUE

FT. MYERS FL 33901
us

2. Principal Place of Business

3. Mailing Address

FILED
Sgp 22,2003 8:00 am
ecretary of State

09-22-2003 90102 030 ****50.00

30157358 .

RN

U

IR

Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Numbaer Appiied For
'5'). - O% 5 5(04' Not Applicable
i i t .
Zp Country Zip Country 5. Certificate of Status Desired O gese‘ggq 3?:("“0”“
6.- Name-and.Addregs of Current Reglstored Agent xo=C"_ e R 7..Name and Address of. New.Roglstered Agent. - j—
Name R .
“CAMPBELL HERH-9— Gam L. Rooingen
4926-VICFORMA-AVENUE Streelt &d%“ﬂgo B Num is Not Accept

cia nue

P

“ 21, Muers

FL

Z'\g‘gq?O’

8. The ahove named entity
the obligations of regist

purpose of changing its registered office or registered ag{} or both, in the State of Florlda I am familiar with, and accept

éam L. Reobinsen

Yr2fo3

SIGNATURE MM or pricked Tame of registerad agent and title f applicabla, {NOTE: Rag|stfreq Agant signature required when reinstating) batE™
FILE NQW!i!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ﬂ Delete TIMLE [ Change ﬂ’Additiun
NAME CAMPBELL, KEITH S . NAME ‘lj i. R ab insen
stheeT aooress | 1928 VICTORIA' AVENUE STREET ADDRESS [=4'R c, riae A venue
CITY-ST-7IP FT. MYERS FL 33901 CITY-ST-7P F:"l‘ mum i ?;390|
TITLE MGRM 4X091e19 e [ change [ Addition
NAME KIDD, JON NAME
sreeTagDRess | 1926 VICTORIA AVENUE  STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-2P
—HHE — Z]-Deiple=—z==JZTILE o " -=[).Change__ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE ] Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2P
TITLE [ petete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

SIGNATUR

ling.does ngiqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
¢ shall have the same legal effect as if made under oath; that | am a managing member or manager of the
peto executa this report as required by Chapter 608, Florida Statutes.

SOUGEDL Hobinen,9fidlos (Bm) 508

SIGNAT

MEMBER, ¥ OHIZED REPRESENTATIVE Date D&lme Phone #

0018261

CR2E0B3 (4/03)



