2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001599

1. Entity Name

SUNCOAST MORTGAGE GROUP, L.L.C.

Principal Place of Business

100 EAST LINTON BLVD.. SUITE 3054
DELRAY BEACH FL 33483

Mailing Address

100 EAST LINTON BLVD. SUITE 3054
DELRAY BEACH FL 33483

2. Principal Place of Businass

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED

Feb 18, 2002 8:00 am
Secretary of State

Il

I

DO NOT WRITE IN THIS SPACE

|

02-18-2002 90184 038 ***%50.00

NN

City & State City & State 4, FEI Number 65'0904761 Applied For
Not Applicable
Zi Count Zi 1 iti
P uniry P Country 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. .Name and Address of New.Raglstered'Agent— —- ~
— R ——— i ° Name
KRONEN, BARRY
. Street Address (P.O. Box Number is Not Acceptabla)
10828 CRESCENDQ CIRCLE
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printed name of registared agent and titla it applicabla. (NOTE: Registered Agent signatura required whan reingtating) DATE
FILE NOW!!l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Delete TITLE [ change [ Addition
NAME CHEIMAN, ALAN NAME
STREETADDRESS { 2450 ISALND VIEW DRIVE STREET ADDRESS
cmy-5-2Ip W. BLOOMFIELD MI 48324 Cwy-ST-2IP
TITLE MGRM [ pelets TMLE [ Change [ Addition
NAME KRONEN, BARRY NAME
STREETADORESS { 10826 CRESCENDOQ CIRCLE STREET ADDRESS
Cire-ST7-21p BOCA RATON FL 33498 _Girv-sT-2IP -
~TITLE [ Dalets TILE i ' [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T7-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE (3 celste TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-2P CITY-ST-2IP
TITLE [ pelete TIMLE [} change (O] Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his 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 recgj trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.
LZIRE REQ\GRZiey A Tane 2 (S4)3302
SIGNATURE: " Y 7 %) ) 350272

SIGNATURE AND

D OFPATNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dawlms Phone #

2017413

CR2E083 (9/01)



