2002 UNIFORM BUSINESS R

3

EPORT (UBR) FILED

DOCUMENT # M00000000142

1. Entity Name

METROCITI MORTGAGE LLC

. -

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90013 031 ****50.00

4

Principal Place of Business

16000 VENTURA BLVD.. STE. 402
ENCINO CA 91436

16030 VENTURA

Maifing Address

ENCINO CA 91436

BLVD.. STE. 402 94 J9440d

2. Pringipal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
95-4623407 Not Applicable
i Zi t it
Zip Country | I Eanitd 5. Certiicate of Status Desred ~ [J _ $9-00 Additional |
. - Fee Required- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES! |NC' Street Address {P.Q. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
: . City b - FL Zio Code -- ~
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. " -
*
SIGNATURE
Signatura, typed or printed name ui_ragistered agent and litte if applicable. -(NOTE: Registerad Agent signaturg required when reinstating} DATE
FILE NOW!1i! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES -
TIme P [ Detete TMLE O change [ Addition | &
=]
NAME WYLIE, PAUL W NAME g
STREET ADDRESS 16030 VENTURA BLVD’ 4TH FLOOR STREET ADDRESS x
CITY-ST-2IF ENCING CA 91436-2731 CITY-ST-7IP g
TMLE [ velats TITLE [l Change [ Addition | €5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP - cmy-st-2le. .| _ _ .
TITLE [ petete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S57-2IP
TITLE ] Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-$1-2IP
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thatfmy signgture shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or them‘@‘\,jer trustee emlpoweredijto gfebute this report as required by Chapter 608, Florida Statutes.,
f .
(o’ TR A :
SIGNATURE: SR AT U UIRED /W00, (§1%)9%-0606
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




