FILED

€
[4

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am ¢

DOCUMENT # | 99000002038 Secretary of State
" 05-12-2002 90589 024 ****55 00
SERVICE FIRST MORTGAGE, L.C.
Principai Place of Business Mailing Address
11555 HERON BAY 8LVD.. SUITE 301 11555 HERON BAY BLVD.. SUITE 301
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
F P s AR LA
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0908738 Not Applicable
Zp Country P Country 5. Certificate of Status Desired $5.00 Additional .
Fee Required
~ —8-Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent"~ ~—
Name
TRAPANI, CHRISTOPHER M ESQ. v— .
! (P.O. Box Number is Not Acceptable)
HODGSON RUSS LAW FIRM e o TRl Asceptabe
1801 N. MILITARY TRAIL, SUTE 200
BOCA RATON FL 33431 _ ,
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
Signature, typed or printed name of registered agent and title if applicatia. {NOTE: Registered Agent signature requirad when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ Deete TITE &/ [ Change ﬂ' Additian
N MONROE, JOHN e Tosepl T bk S R
STREET ADDRESS | 1575 HERON BAY BLVD., SUITE 300 SRETAODRESS | L/SSS Aton Boy Seve y ung Jof
crv-s-2° | CORAL SPRINGS FL 33076 s | Cep/ fivs, FPo6
me J Delete T mer. v O change ¢ Addiion
N E TELEID M. Maw g )
STREET ADDRESS STREETADDRESS | 4/ SSS fekar &93 Levo . Soome Foy
CITY-§T-2I By ) ) - CiTY-ST-2IP . ,QM/ 75&22; T, A g 2 1A i L
. ri o
TLE O Delete TITLE Mere . (3 Change *@' Addition
NAME NAME AL atice /i UE,
STREET ADDRESS STREETADORESS | e €O phrnd g Lovo . Ho 4 Po y,
CITY-ST-2P CITY-ST-21P YN ey i 22d %"
TITLE O Delete TITLE Mare [ Change deﬁon
RAME NAME Thanss A. Lelyd
STREET ADDRESS STREETADORESS | 4/ €™ fhtterd 43> )/_r,,;,m . ke Fa/
CITY-ST-2ZIP CITY-ST-2IP Qral Lrin) Uﬁ FNIE
TME [ petete TITLE AGrL ' i [J hange wﬂ.ddilian
NAME NAMIE CHARTIp . R. MO~
STREET ADDRESS STREET ADORESS | /g6 B 5"""/ o s Ty
CITY-ST-2P CITY-ST-2IP Conn/ ) /C 23094
7 ? ~
THLE O Delete TILE Mere. O crange T Acdiion
NAME NAME oS T ﬁpgd’ J _
STREET ADDRESS STREETADDRESS | /S cc phtae ol Loasy, B ,osdTE -y
CITY-§T-21P CITY-ST-2P %/:5' egh : A 2

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)0), Fiorida 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 liabiiity company or the receliver.eriwstee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2-sY71

SIGNATURE AND TYPER'DR PRINTED NAME OF MGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytima Phone #

CR2E083 (9/01)




