FILED

. | " May 16, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Secretary of State
- 04-28-2003 90445 045 ****50 00
DOCUMENT # M01000002158
1. Entity Name
MBS MORTGAGE COMPANY, LLC
Principat Piace of Buginess . Mailing Addross ‘
268411 NORTHWESTERN HWY.. STE. 1350 28411 NORTHWESTERN HWY.. STE. 1350 ;
SOUTHFIELD M1 48034 SOUTHFIELD M) 46004 . 440“1815
T S AR A W A
24280 Woodward 24280 Woodward
Suite. Agt. #, etc. Suite, Apt. #. e(C. £ CHECK HERE IF MAKING CHANGES
Ciy & Siate City & State 4. FEI Number 38-3434794 Applied For
Pleasant Ridge, MI _Pleasant Ridge, MI Not Applicebls
: : 06 ) COUG?A Zalp 069 Cwlr;t;yA 5. Certificate of Status Desired O gi'gg‘mﬁmf
€. Name and Address of Current Registared Agent T.. Name and Addreas of New Reglstered Agent
- e m o = PR — e e e man N P B e - - Y == 7 cmeem ¥ =
“|z=mmces DREWS, MICHABL: Wer— e e — - -—-gr'eews,—Michael—W.-—_ i . —
Street Address (P.O. Box Mumber is Not A ble)
gm@mgﬁg" STe. 815 400 . Commercial Blvds. Suite 812
Ci Zip C
Pt Lauderdale FL pS??%B

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State ol Florida. 1am famillar with, and accept

the obligationg.of ragistered agent. .
SIGNATURE gw 7. : Y-RYy-03

Signatute, typed or prinked name of agant and bt sppicanie. iNOTE:“ st AQert 8/0nehes raca ned when rei o} DATE

FILE NOWIN! FEE IS $50.00
Maka Check Payable to Florida Department of State

Due By May 1, 2003

8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TinE S ' O Detete Tme F : Elcrange L] Additon
HAME TEWELES, JOHN NeME Teweles, John ,

street anoress | 2828 KRAFT AVE, SE, STE. 172 smeetaooness | 2828 Kraft Avenue, SE, Suite 172

orv-st-2f ) GRAND RAPIDS M 49512 Gav-§1-2¢ Grand Rapids, MI 49512

me [ £3 Detete e Oichange [ Addition
HAME MCCARTIN, MARK E RaME

sTheET Aponess | 28411 NORTHWESTERN HWY., STE. 1350 STREET ADDRESS

erv-s-2¢ | SOUTHFIELD M! 48034 CITY-§5-2IP

ThE T0 Oogen . f e TD K] change [ Aadilion

| nee ) DREWS, MICHAELW , i ) NAWE “| Drews, Michdel W, =~~~ )

" STREET ADORESS | ~ 2400 E. COMMERCIAL BLVD STE. 8157 o STETAGRESS'E 24007 EL Comflercial Blvd., Suite 812 T
cm-si-2¢ | FT. LAUDERDALE AL 33308 uv-st®% | Pt. Lauderdale. FL 33308

me 1] [ Delese TmE D K] Crarge [ acdition
NME MACCAGNONE, JEFFERY T i LT | Maccagnone, Jeffrey T.

smeETADORESS | 28411 NORTHWESTERN HWY., STE. 1350 STREETADORESS | 24280 Woodward

om-st-2 | SOUTHFIELD Mi 48034 emy-st-2¢ Pleagant Ridge, MI 48069

e [#1] O pese e Cch Elctange [ Addition
WG MACCAGNONE, DAVID T NAME Maccagnone, David T.

STREET aDORESS 28411 NORTHWESTERN HWY., STE. 1350 STREETADDRESS | 24280 Woodward

w5t | SQUTHFELD M 48034 Srmy-ST-20 Ple

TmE 3 Derte e o - _ [JcCrange [ Addiion
HAE . N

STREES ADDRESS : ' STREET ADCRESS

CITY.ST- 2P CITY.-ST-2P

11. { hereby certily that the information supplied with this filing does not gualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicaled on this repont Is true and accurata and that my signature shall have the same lepal effect as it mada under oath; that § am a managing member or manager of the
limited liability company or the receiver ar trustea smpowered to execute (his report as requited by Chapter 508, Florida Statutes.

SIGNATURE: IGNVAT HE::%%@M"{’ . §-/2-03

ANDTYPED OR PRONTED NAME OF A t, OR AUTHORTED REPRESENTATIVE Cuwurme Phons @

CR2E083 (10/02)



