2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0OO000000924

1. Entity Name

WASHINGTON MUTUAL FINANCE OF FLORIDA, LLC

Principal Place of Business Maiiing Address

8900 GRAND OAK CIRCLE
TAMPA FL 33637-1050

8900 GRAND OAK CIRCLE
TAMPA FL 33637-1050

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED g
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90035 043 ****50.00

(mm

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59-3637414 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent A 7. Name and Address of New Reglsterad Agent
Name
C T CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
Signatura, typed or printed nama of registared agent and title if applicable. (NCTE: 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
) MANAGING MEMBERS/ MANAGERS . ADDITIONS / CHANGES N
TITLE MGR O pelete TILE [1change [ Addition §
NAME WASHINGTON MUTUAL FINANCE CORPORATION NAME 23
STREETADDRESS | 8900 GRAND OAK CIRCLE STREET ADDRESS §
CITY-57-2P TAMPA FL 33837-1050 CITY-ST-2P §
TOLE PD X Delete e President Clchange  [XAddiion | &
NAME SHIGLEY, HENRY F NAME Daniel J. Gilbert
stheer acokess | 8900 GRAND OAK CIRCLE stheer aookess | 8900 Grand Oak Circle
GITY-ST-2F TAMPA FL 33637-1050 omy-S1-2P Tampa, FL 33637
TITLE -|- SV8D-- - - = DOoskte e "~ - - s e - s (3 Change [ Addition
NAME GARNER, JAMES R HAME
STREET ADDRESS | 8800 GRAND QAK CIRCLE STREET ACDRESS
CITY-§7-2IP TAMPA FL 33637-1050 CITY-ST-2IP
g SV [ Delete e [J Change  [J Addition
NAME GARDNER E. WHITING, lll NAME
STREETA0DRESS | 8900 GRAND OAK CIRCLE STREET ADDRESS
CITY-ST-2iP TAMPA FL 33637-1050 GITY-ST-2IP
TINLE AS 3 oslete TILE [Jchange [ Addition
NAME THURSTON, BEVERLY NAME
STREET ADDRESS | 8900 GRAND QAK CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33837-1050 GITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify 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 liabiiity company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
-k [ B[ S .
SIGNATURE: M\fj\' it F RE@Beverlyﬂl‘hurston April 5, 2002 813-632-4555
SIGNATURE AND TYPED OR mﬂ'rsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




