AND

2000 UNIFORM BUSINESS REPORT (UBR) ~ APPROVED

. —,
DOCUMENT #  L99000006029 .. .- FILED
. BNty ame -
5TH AVENUE CHANNEL MORTGAGE, LLC nn A= 2k P2 04
SEARETARY OF STATE
Principal Place of Business Mailing Address TaLt AHASS E £t LORIDA
3957 N.E. 163RD STREET 3957 M.E. 163RD STREET
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 331804125
2. Principal Place of Business 3. Mailing Address ' '""l“ |.| \Ilu INI “NI“I” I|‘|‘ ||m I|’|| |m| ||N| lll(l "H ||I|
Suite, Apt. #, etc. ) Svite, Apt. #, etc. V\ DO NOT WHRITE IN THIS SPACE
Y e
City & State Gity & State ! 4. FEI Numger . .pplied For
6 - 03 7 aa_ / y | Nat Applicable
2 Country ap Couniry 8. Cerlificate of Status Desired| O $5.00 P_.ddilional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New|Registered Agent

Name - - ] ] =
_B&CCORPORATE SERVCESING e owm Ef‘ L (:‘\Clcow ﬁtg——
201 SOUTH BISCAYNE, STE 3000 gj&% /v th &33 P@ é:? ST

MIAMI FL 33131
_ Mbrcth Miami Beaon  FL | 23160

8. The above named eniity submits this statement for the pdipese of changing its registered office ar registerad agent, ar both, in the State of Florida.
SIGNATURE ~ £ /://
e 2 prinkad W}ﬁx‘?@eﬂ agent and btla « applicable. (NOTE: Registered Agent sigrature required when reinstating) [ DATE

. . FILE NOW!!! FEE IS.$50.00 . . | L a-
Make Check Payable to Depariment of State

9. MANAGING MEMBERS/ MEMBERS / 10. ADDITIONS /CHANGES -
TIme MGRM (B etete TITLE pDirector ol O changs 7 Medirion
NAME 5TH AVENUE CHANNEL CORP HAME NiClons van der Lindén
steexs avoress | 3957 N.E. 163RD STREET STREET ADDRESS 3q S7 NE o3 rd S+
CITY-3T-1IP NORTH MIAMI BEACH FL______.--—\ CITY-§F- 2P N. Miam i BEGOH F:L ggjéo
e C.E. O 7 petato e Executive Vice Presiden+ O o @-"ﬁm
NAME M'Cl Kcrjeﬂ w@ﬂ) NAME Errc (efKkowiitT HgR
STREET ADDRESS . o St STREET ADIRESS | 204 577 NE (63 st

3957 NE 163 ) |
TR [ miQm( BeGCHh, EL 33160 snna N Miaml Beach, FL 33] 60
TITLE cC.0.0. lor Q/m TITLE C.F.O- p sadq O chauas
) Udaon TONOr Lpomini gL SAA &
E:;rnunnul 3457‘(';[6 [(;{3 rdsSr :::;nnnmt '39(5) ;KJ; n,:,%: A3 r <l 5+
eren2r [N MiGoni Beacdh, FL 33160 ovezr (N MiGmy B€aCh, FC 3310
TIMLE gé:;’{(f‘l'o 6 ouili @m e ‘ [Jchange [ Addition

nis wihin NAME ‘ e g o T T e

:::;nnnnm 3457 VE 13T dasr STREET ADDRESS B'j‘ji:ég}' %E‘j‘;%ﬁ?f'—::ﬂlﬂ 4
wrenw (N Mign i BEaGn, FL 33160 v ar-ze weerol), 00 w0, 00
TIME Director TILE [Jctomga ) noamon
NAME scott Housefield ( Hé;é ; NANIE
sreeer anneess [BAS 7 M E /63 rd 5T STREET ADDRESS .
arrsrae |(NIMAQm o beacin ) EC 33160 Y- 37- 2P
TiTLE Di ector Delete TIRE [] change [ Acion
At ry Weins+ein @ Hame
st e (2005 N E 103 rct 5T SUREET ADDRESS
avs 4 Ml MC") el 33160 CITY- 8T-21P

11. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigratorershall have.the-same legal effect as if made under cath; that | am a managing member or manager of the
s, axghslite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SBGN 3 sf“"*:’“”;f*’ ST &2{00 32_25 -»22 7 - 30/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Date Dayhme Phane #

CR2F083 (9/99)



