FILED

2003 LIMITED LIABILITY COMPANY Apr 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # MO0000002380

1. Entity Name

MORTGAGE SYSTEMS INTERNATIONAL LLC

ecretary of State

04-01-2003 90032 005 ****55.00

Principal Place of Business

1643 N. HARRISON PKWY.
BUILDING H. SUITE 200
SUNRISE FL 33323

Mailing Address

1643 N. HARRISON PKWY.
BUILDING H. SUITE 200
SUNRISE FL 33323

2. Principal Place of Business

3. Mailing Address

INMAAR A

Suite, Apt. #, etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEi Number  §5~1053995 Applied For
Not Applicable
Zi i .
P Country 4p Country 5. Cerlificate of Status Desired X ?ese'ggql‘:fecgm’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T "Name™ T — 7 oo = T T

C T CORPORATION SYSTEM

1200 SQOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
. Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant 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

e C 3 Celete TITLE O Change  [J Addition
NAME FREIMAN, HAROLD NAME

streeT aDDAESS | 1643 N. HARRISON PKWY BLDG H STE 200 STREET ADDRESS

CITY-ST-21P SUNRISE FL 33323 CITY-S7- 2P

TLE T O Delete TIMLE [ Change [ Addition
NAME KIGUEL, MIGUEL NAME

streeT aboress | RECONQUISTA 151, 5 PISO STREET ADDRESS

CiTY-57-21P BUENQS AIRES ARGENTINA 1003 CITy-51-21P
_TTE s e —_Opeete, . Jome ez _Onange [ Adeition
NAME VINES, ERNESTO NAME

seer aooress | RECONQUISTA 151, 5 PISO STREET ADDRESS

ciry-s1-2p BUENOQS AIRES ARGENTINA 1003 Ciry-51-21P

TALE MEM O Delete TITLE Cdchange (] Addition
NAME GOMEZ, RICARDO NAME

street aoDRESS | RECONQUISTA 151, 5 PISO STREET ADDRESS

Ciry-S1-2IP BUENOS AIRES ARGENTINA 1003 cimy-st-2p

TITLE MEM 1 Delete TITLE [JcChange  [J Additien
NAME FREEMAN, LEWIS B NAME

sTREETADDRESS | 2601 S BAYSHORE DR #19 STREET ADDRESS

CITY-57-2IP COCONUT GROVE FL 33133 ciry-§1-2IP

THLE [ belate TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exermption 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 shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TS - -
SIGNATURE: ’ RED ozhz!og, ash-223 -O0
SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

“orry

o

CR2E083 (10/02)



