9/30/2002-90173:029-$55,00:$55.00

. S AR
g 3 y . =4 ';”_.::ﬁ
=1 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT UBR) ' (_Jﬁ 0CT 28 -AM |- (7,

DOCUMENT #¢MP 000000 A3 &Y SECRETARY UF STA1F
1. Enkity Name : TALEBRASSEE, F LORIDA
MORTGAGE SYSTEMS INTERNATIONAL, LLC /

981222

DO NOT WRITE IN THIS SPACE

2. Princlpal Piace of Business 3. Mailing Address
1643 N. HARRISON PARKWAY SAME .

Sukte. ApL #. etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
BLOG H, SUITE 200 SAME -

City & Slate City & State 4. FEI Number Applied For
SUNRISE, FL SAME 65-1053995 Not Applicable
3313“’23 : L.J: éu niry SE\IRJ_E- ' S&:ﬂg 5. Cerificate of Status Desired Eg'ggqmm"a'

TERL L e e e e e AT S et ——e oo " ..—=—T._.Name and Address of Current Pegistered Agant | . = | ——
T A AMAT \BITE T Te™ T T CORPORATION SYSTEM T T

‘ 60 NOT WRITE ' Street Address (P.O. Box Nurrber Is Not Acceptanle)
' IN THIS SPACE 1200 SOUTH PINE ISLAND ROAD

S PLANTATION FL | §555%

8. The abave named entity submils this stalement for the purpose of changing its regisiered office of registered agenl. or both, In the State of Florida.

SIGNATURE _
Sigramire, Lyfieet of prieuest e of regrterod agem e I & STTRCaTaD TATE
- - N R
s. T MANAGING. MEMBERS/MANAGERS _
- Chairman, Harold Freiman ol , i}
: i -
STREET ADCRESS 1643_ N. Harrison Parkway, Bldg H, Ste 200 STRET ADDRESS =
arv-stap | Sunrise, FL 33323 arv.s1-ae 2
j Ly
Tme )
Treasurer, Migue! Kiguel TE &
RAME . . HAME (%]
STREET ADORESS Reconqul'_sla 151,58 Piso STREET ADDRESS ‘
arv-st.op Buenos Aires, Argentina 1003 or.Sre
i
o | Secretary, Emesto Vidies - N .. . - i
MAME N et Sy et g S — e~ S ERARD e T DRl L LIl 2 on. e . T SR SR
emeeT aoperss. | RECONQUISta 151, '5 Piso_ o smoeraoress | - . . s ] _ I
ar.srze | Buenos Aires, Argentina 1003 CTY-5T.2p . DO NOT WRITE

- Member, Ricardo Gomez Ki IN THIS SPACE

NAME
STREET ADDRESS RBCanUlSta 151, 5 PISO STREET ADDRESS !
are-stre | Buenos Aires, Argentina 1003 cirv-51. e
ITLE . - " TINE
Member, Lewis B. Freeman Cann
NAME . Kame
street aooness | 2601 South Bayshore Drive # 19 STREET ADORESS
cr.sioe | Coconut Grove, FL 33133 - ST evstme ) T Tt - Cooes e e
e : me s ' "
NAME . NAVE .. '
STREEY ADDRESS ! STREETADDRESS | . !
CIvy-ST- 2@ . cry-stae | . . - E ;
11. | herebdy certly ihat the information suppiied with this filing does not quakity for the exemption stated In Section 119.07(3)(}, Florida Statutes. | further cerlify that infi tion
indicatedt on this report is rue and accwate and that my signaiure shall have the same legal effect as i made under oath: that | am a managing member or mana 2

fimited liability company or the receiver o trulewmed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Harold Freiman, Chairman 9/24/02 (954) 838-6000

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING M NAG NG MEMBER, MANAGER, OA AUTHORIZED REFRESENTATIVE Date Caytme Phons »




