2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MO0000001109

ABSOLUTE WHOLESALE MORTGAGE, LLC

Principal Place of Business

906 10TH AVENUE
SAN DIEGO CA %2101

Maiiing Address
%06 10TH AVENUE

SAN DIEGO CA 82101

2. Principal Place of Busin

Io?s AHoe

3. Mailing Address

ol Ave

FILED
0! APR -3 P 3: 5S¢

SELRETARY OF STATE
TALLAHASSEE, FLORIGA

A

1350 3€0 Wwa
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE [N THIS SPACE
/06~ 347 /0637
City & State City & State .. 4. FEI Number Applied For
/‘/D"IO/Q ,Ll. f/dua ! /-Iono/u /t( )‘/&'wQ:' /l///4 J~Mot Applicable
Zip Country , =~ ~ | " Zp Countrv “ e i o $5.00 additional
qc Q’I‘{ oA A W ? A ?,(/ o })‘( 5. Cerlificate of Status Desired E’ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Addrass (P.0. Box Number-is Not Acceptabla)

Ciy

Zip Code

FL

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.

/ - /Qc:ronl Dyrr

C/,

SIGNATURE

o

3/30 /e

Signature. typed or printed name of registered agent'&nd title it applicable.

(NCTE: Registered Agent signaluré required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable fo Department of State

l l._ll_ll.._ll L...a':! =%
-4,

s, 00

s
/1 ’131——010 3-—1‘11 f"

RSSO0

9. MANAGING MEMBEHSIMEMBERS l 10, ADDITIONS /CHANGES

TITLE MGR O Delete TILE ' ] Change ] Addition
NAME DYER, T. AARON NANE

STREET ADDRESS | 350 WARD AVENUE, SUITE 106-317 STREET ADDRESS

cm-s-2P | HONOLULU H: 96814 CITY-ST-ZP )
TIME MGR [ pelete TITLE Cchange [ Addition |
NNE FIELD, MICHAEL e

STREET ADDRESS 2129'3131' STREET STREET ADDRESS

CITY-ST-21P SAN DIEGU CA 92104 - - - - CITY-8T-7IP ; - = . - - -

TITLE MGR ‘ [ Delete TITLE [J Change  [[] Addilion
NAME EHLERT, MARTIN NAME

STREET ADDRESS | g 10TH AVENUE STREET ADDRESS

om-sT-ZP | SAN DIEGO CA 82101 omy-st-2¢

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CIvY-ST-2IP

TITLE [J Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS SYREET ABDRESS

CITY-$T1-2IP & CITY-ST-ZIP

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 certify 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3/30/ol

SIGNATURE:

o

G49-C32-5223

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEHBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytima Phone #

dv  ECELEND

.y ——c

CR2E083 (11/00)



