' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # 1L 99000001599 Secretary of State
1. Entity Name 02-05-2003 90026 003 ****50.00
SUNCOAST MORTGAGE GROUP, L.L.C.
Principal Place of Business Mailing Address -
100 EAST LINTON BLVD.. SUITE 3054 100 EAST LINTON BLVD.. SUITE 305A 20 U z -j U 3 8
DELRAY BEACH FL 33483 DELRAY BEACH FI, 33483
F s GRS M MO
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-0904761 Applied For
. Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TTmeTe e . T o = NAME G s e e e S e a7 - e .
KRONEN, BARRY
10826 CRESCENDO CIRCLE ) Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33488
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regislersd agent and titie if appticable. {NOTE: Regisiared Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITICNES/ CHANGES
TNLE MGRM O elete THLE [ Change [ Addition
NAME CHEIMAN, ALAN NAME
STREET ADCRESS | 2450 ISALND VIEW DRIVE STREET ADDRESS
om-sT-2¢ | W. BLOOMFIELD MI 48324 cIm-sT-2p
e MGRM [T Dslete TITLE Ol change [ Addition
HAME KRONEN, BARRY NAME
STREET ADDRESS | 10826 CRESCENDO CIRCLE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33498 CITY-5T1-21P
TITLE — . U B I ™ T § e A1 B ) [(JChange [ Addition
NAME ; wme | T T - it
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CImy-ST-21P
TILE O Delete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T } -
CITY-ST-21P i o CITY-ST1-2IP

1. | hereby certify that the information supplied with this filing does not guality for 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 regaiyer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. .

AU RERESUIRED /[?a/a; @5’3’}27)7

SIGNATURE: z

SIGRATURE AND'TYRED-GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

[ETEPPS

CR2E083 (10/02)




