2003 LIMITED LIABILITY COMPANY | FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # MO0000000924 SER Secretary of State
1. Entity Name . 02-17-2003 90008 047 ****50.00
WASHINGTON MUTUAL FINANCE OF FLORIDA, LLC
Principal Place of Business ' Mailing Address .
8900 GRAND OAK CIRCLE 8900 GRAND OAK GIRCLE Juldbbas
TAMPA FL 33837-1050 TAMPA FL 33637-1050
T SRR MR LTER
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State - a, FEINumber  HO-3637414 Applied For
: Not Applicable
ap : Couniry Zp Country 8, Certificate of Status Desired [ gi'ggq L‘fi‘f:;“""a'
B 6. Name ;nd ;d;lfes; ofA Current Registered A;eht — - T 7._ Name and Adt‘:lress df Néw Reglsteréd Agent
C T CORPORATION SYSTEM tame
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL. 33324 :
City FL Zip Code

B. The above named enlity submits this staterent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registerad agent and title if epplicable. {NOTE: Registered Agant signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _
TIME MGH [ Detete TME FiRsT VicE PLES, + SECFETAEL] (1 Change  “EPeddiion | &
NAME WASHINGTON MUTUAL FINANCE CORPORATION NAME OepDef H RDSE TeacY e
steeTaooness | 8900 GRAND OAK CIRCLE sezTaomess | 2A00 GRAND D CAf—- 2
orv-st-ze | TAMPA FL 33637-1050 onv-sT2r | e 1 OA-, FL 3320 @
TITLE P [ Dalete TILE ’ [ Change ] Addition (ﬂ_:)
NAME GILBERT, DANIEL J NAME
sreeT aookess ¢ 8900 GRAND QAK CIRCLE STREET ADDRESS
Gily-ST-2IP TAMPA FL 33637 B CITY-ST-2IP
TILE SWSD ' ﬂ Delata me i T [ Ghange [ Addition
NAME GARNER, JAMES R NAME
streeT aooress | 8900 GRAND OAK CIRCLE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33637-1050 CITY-ST-21P
TILE SVD [ pekete TILE 3 change [ Addition
HAME GARDNER E. WHITING, Il NAME
saeeTaporess | 8900 GRAND OAK CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33637-1050 CITY-5T-2IP .
TITLE AS [ Delete TITLE {1 Change [ Aadition
NAME | THURSTON, BEVERLY X NAME
staeeT aponess | 8900 GRAND OAK CIRCLE STREET ADDRESS
CITY-S1-2IP TAMPA FL 33637-1050 CITY-ST-2IP
TITLE ' [ Delete TITLE [J Change [ Addition
NAME - ’ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP

11. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 'ib?!zpfé{%@“WURRE,B%VERLY THURSTON 2/11/03 813-632-4555

SIGNATURE AND TYPED GR PRINTI ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




