2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT # [ 99000001030

1. Entity Name

DORAL PARK FINANCE, L.L.C.

Secretary of State

03-24-2003 90020 022 ****50.00

Principal Place of Business

ONE INDEPENDENT DRIVE
SUITE 2210
JACKSONVILLE FL 32202

Mailing Address

ONE INDEPENDENT DRIVE
SUITE 2210
JACKSONVILLE FL 32202

2. Principal Ptace of Bus|
170s (¢ malﬂ/rr}n S e -

HIIIIIIIIIIIII il

1805 (onelavd Street

QU

Suite, Apt.'#, etc.

Suite, Apt. # etc.

Q0

CHECK HERE IF MAKING CHANGES

City & State

chsonuille, FL

Applied For
Not Applicable

City & State

Jagkosonvile . FL

4. FEI Number

59-3565566

Zip Countr
39204 UsS

$5.00 Additional

5. Certificate of Status Desired [} Fee Required

Zip Countrg

D0 H

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SURFACE, J. FRANK JR.
ONE INDEPENDENT DRIVE
SUITE 2210
JACKSONWVILLE FL 32202

—durfdee, ) Fant Jr.
1reetA ress (P x NUm t Acceptable
US TP St e
Ema Q00

City

Gedusgnville, FL

Zip Codez ;2 J 7‘/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida, |am familiar with, and accept

the obligations of registered agent.

) Frank, Su€ace Jr.

SIGNATURE

Signaturs, typed or printed name of registered agent and tird it ap'p?icable.

2f2le[G>

{NOTE: Registered Agant signature required when reinstating)

FILE NOW!!I! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2003

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR O Delete TMLE i & E{Change (7 Addition | &
NAME MORTGAGE ADVISORS, INC. NAME mo rt 55 ovs Sm S
smertaoveess | ONE INDEPENDENT DR, SUITE 2210 STt ADDREs 5eid ml troet Suile oo |3
orv-stZP | JACKSONMILLE FL 32201 A c,Mm wille, Fl. 304 oy
THLE [J Delete TITLE [JChange [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

TMLE S . “Doege — § mme” T[T T T T [ Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY- ST-21P

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-$T-21P

TLE [ pelete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2iP

11. | hereby cerlify that the infordha{ion supplied with this filing does not qualify for the exemption stated in Section 119. 07{3)(i), Florida Statutes. | further certify that the infarmation
te and that my signature shall have the same legal effect as if made under oath; that { am & managing member or manager of the

indicated on this report is truk and accur.
limited liability company or tHe rdceiver

/@.n
LT

SIGNATURE:

this report as required by Chapter 608, Florida Statutes.

H4355913)

SIGNATURE AND‘I’YFED OR PRINTED NAME OF SIGNING MAfAGING M}MBEH MANAGER, OR AUTH

AP %LW 29 D3

PRESENTATIVE Date Daytime Phone #



