2003 LIMITED LIABILITY COMPANY | S ““
UNIFORM_RUSINESS REPORT (UBR)

DOCUMENT # MOO000001312 FILED
1. Entity Name 0
OAK STREET MORTGAGE LLC 3 MR T PM 3 56
Principal Place of Business Malling Address | #'-l-u_p'l«[ 1"« SSE [l LOR{{}A
11595 N. MERIDIAN ST., SUITE 400 11585 N. MERIDIAN ST., SUITE 400
CARMEL IN 46032 CARMEL IN 48032
T v NIRRT RSSO

Suite, Apt. #, etc. Suite, Apt. #, stc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 35'20882% Applied For

Not Applicable
. e Country Zp Country 5. Certificate of Status Desired a ?i‘ggqg:‘:c:ﬁo"a'
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.0. Box Nurmber is Nol Acceptable)

City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE #
Signature, typed or printed name of registered agent and title if applicabls, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS  CHANGES :
TILE MGR 1 Delete TITLE [ change [ Addition
AV HAVENS, JOHN F Nave 400015215454
SREETAO0RES | 2141 GULF SHORE BLVD., #109 STREET ADDRESS 817/ --01 08T ——010 #5010
CITY-ST-2IP NAPLES FL 3“ CITY-ST-21P
TITLE MGR 3 Delete TITLE [Jchange ] Addition
NAME ALONSO, STEVEN NAME
STREET ADDRESS | 1357 HELFORD LANE STREET ADDRESS
CITY-ST-2IP CARMEL IN 46032 CIY-$1-21P 4
TMLE MGR 3 oelete TITLE Clchange  [] Addition
HAME SKESTOS, GEORGE A NAME
STREETADDRESS | 39 § COLUMBIA STREET ADDRESS
CITY-ST-2IP BEXLEY OH 432m CITY-ST-21P ,
TITLE [J Datste TLE 3 O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CrY-§1-71P CITY-ST-71P
TIME [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZIP CITY-ST-2IP
LE 1 Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-219

11. | nereby 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 thal my signature shall bave 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.

4/16/0002 (317) 805-3200

SIGNATUﬁE 2SIGIN AR, ,@_@—"U RED

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE Date Caytima Phang #

0071307

CR2EQ83 (10/02)



