FILED
LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am
UNIFORM BUSINESS REPORT (UBR)’ ecretary of State

DOCUMENT # /] 0/00000/?5 04-28-2004 90065 048 ****50.00

1. Entity Name

Argent Mortgage:Company, L.L.C.

24057103

e . . A PR %
2, Prinmpal Place of Busmess 3 Mallmg Address - !
3 Park Plaza, 10th Floor 1100 Town & Country Road

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 450 . :

City & State Cily & State 4. FEI Number Applied For
Irvine, CA Orange, CA 330981316 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional

Fee Required

92614 Ora.nge 92868 Orange

- -~ 7. .Name and Address of Current Registered Agent -

© [ Tha .
| "™ NRAI Services, Inc.
Street Address {P.Q. Box Number is Not Acceptable)

|"+:". Do NOT WRITE |
- IN THIS SPACE _

526 E. Park Avenue

~+-| “® Tallahassee FL z\p 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 famullar wrlh and accept
the obligations of registered agent.

CR2E0B3B (12/02)

SIGNATURE _ : :
Signature, lyped or printed name of regislered agent and tiffe if applicabie. DATE
LTy e FEE |s $50 00 L ;,-- " . ..-
Make Check Payab!e to Ftorida E)epartment of State
s DUE BYMAYT S R B

9. MANAGING MEMBEHSIMANAGEHS T o
TImiE Board of Managers T'_TLE'_ o B
NAME Adam J. Bass NAME .l
TREET N
STREET ADORESS { 1 1 00 Town & Country Road #1100 STREET ADDRE
CITY-$T-21P Ora: CA 92868 (CITY-8T-2IP
TILE Boar of Managers TITLE
NAME Wagne Lee NAME ,
STREET ADDAESS ark Plaza, 10th Floor | STREETADDRESS {|
CITY-51-2P Irvine, CA 92868 CITY-ST-28
TILE -- - - e - -‘.T}ps‘,._ m = g gt v R
NAME NAME Sl RS . : Ty
STREET ADDRESS STREET ADDRESS | T TN AR - C
CTY-$1-2P BIVIST-ZF G DO NOT WRITE; i

e TR RN RIS YA
T 2|77 INTHIS SPACE -

STREET ADDRESS . -STREET ADDRESS

CITY-ST-2IP .c'lry,-sr-'zwg o

TILE . ‘ ' RUTIESIEE I

NAME ‘NAME i

STREET ADDRESS 'STHEEEADDHESS

CITY-$1-2P . OITY-ST- Z&P'\ -
T e R R -

NAME NAE o

STREET ADDRESS STREET. ADDRESS i

CITY-§7- 1P ’cm 8- k. -

11. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Sectnon 119, 07(3)(1) F\onda Staiules | furtner cemfy that the mfurrnat\on
indicated on this report is tru 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 (e rEceiver or trusjee empowered 10 execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: yL/ Adam J. Basgs 4/é /04 714-541-9960 X477T

S|GNATUB€ AND TYPED OR PRIN'IEQ,’ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Jan ﬁms




