RN O A .

2000 UNIFORM BUSINESS REPORT (UBR) F?ﬁg[) .,

DOCUMENT # | 99000002038 00 JUL 17 PMI2: 30

1. Entity Name ' .

SERVICE FIFlST MORTGAGE LC.

Wi’

CRETARY OF STATE
PEETICCET FLORIDA

Principal Place of:Business Mailing Address
1900 CORPORATE BLVD.. SUITE 410-WEST TOWER 1900 CORPORATE BLVD.. SUITE 410-WEST TOWER
BOCA RATON FL 33431 BOCA RATON FL 33431

s — e oo UMMM

Suﬁe ApL #_etc. T Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

Soi oo St oo

City & State City & State 4. FEI Number Applied For
a‘cﬂn ) S\Pf&nﬁi’-‘,l Q_, Con\ Spainss, Fl:— G5 —i 0308 138 Not Applicable

o

ng oG Cad \mjn_fg (=N Zi53 oMo Countr\yj% 5. Certificate of Status Desited B, ?g ggq 3?9‘3;“"“3‘
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ‘
-~ - Narne -
TRAPAN" CHRISTOPHER M ESQ. Street Address (P.O. Box Number is Not Acceptable}
BRINKLEY, MCNERNEY, MORGAN, ET AL
200 EAST LAS OLAS BLVD., STE. 1800
FT. LAUDERDALE FL 33301 City FL | ZpCode

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent. or both, in the State of Florida.

SIGNATURE

Signatwe, typed or printed name of registered agent and title if applicabls. {NOTE: Heglstemd Agent slgnatwa requirec when reinstating) . DATE
FILE NOWil! FEE IS $5000 °
x P e X Maka Check Payable to Depanment of State-
9. MANAGING MEMBERS /MANAGERS __ T ADDITIONS / CHANGES
TmE MGR 3 elete TITLE [® Change [ Addition
wMe | MONROE, JOHN A X
sinées anchésS |1900 CORPORATE BLVD., SUITE 410-WEST TOWER smeromess | WSTFS Ve Bay B . SaiC 300
om-s1-2¢ | BOCA RATON FL 33431 _ 5w | Cozol S@ingy. L B
e MGR 0 oelete TmE [ Change (] Additien
NAME MAGER, SCOTT NAME B
siveetAD0RESS | 1900 CORPORATE BLVD., SUITE 410-WEST TOWER smeworess | 1SS Peflon By B0 Juixe 3m
cmr-sT-2¢ | BOCA RATON FL 33431 OITY-5T-21P Chees) Soame ¥, Y 3303k
TITLE 1 pelete TILE v v [ change  [J Addition
e e OO0 2T I — 0
STREET ADDRESS STREET ADDRESS gt N T Y 3
orTy-ST-2P gITY-S$T-2P St T et
HLE [ Detate me | T [ change [ Addition
NAME NAME
STREET ADGRESS | et s
GITY-ST-ZIP CiTy-ST-2IP
TME ] pelets THLE [ Change [ Addition
NAME _ NAME )
STREET , ODRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME (7 Detete TVLE ‘ : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P OITY-ST-7IP

11. | hereby certify that the infermation supplied with this filing doe alify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my si ture s Il have the same lagal effect as if made under oath; that | am a managing member or manager of the
gc ol ‘ed to epdcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZUBE REQUIRED A & Mavaoe  Hiafo  9-752 1)

MATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phona #

CR2i083 {5/00)



