2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # M02000002417

1. Entity Name

PFH MORTGAGE LLC

Prinéipal Place of Busingss

377 MAIN STREET
WEST HAVEN CT 06516

Mailing Address

377 MAIN STREET
WEST HAVEN CT 06518

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED ;I
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90060 039 ****50.00

| 20020060

O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number w_" 433487 Applied For
' Not Applicable '
Zi Countr Zi Countr ) . iti ;
P Lty P. y 5. Certificate of Status Desired T $5.00 Additional
Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [
. Name
GINSBERG, KENNETH$~ C e . . .
6927 NW 27TH COURT Sireet Address (P O. Box Number is Not Acceptable}
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regustered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept ’
the ohligations of registered agent. o
SIGNATURE i
Signature, typed or printed namae of registered agent and title if applicable. (NOTE: Registered Agent signalure requirad when reinsiating) DATE
FILE NOW! FEE |S $50.00 .
Make Check Payable to Fiorida Department of State !
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O telete TITLE O change [ Addition | &
NAME NICKABY ENTERPRISES, INC, NAE g,
STREETADDRESS | 377 MAIN STREET STREET ADDRESS 2
CITY-ST-ZIP W'EST HAVEN c‘l‘ 06516 CITY-5T-Zif - 8
o
TITLE [ celete TTLE [ change [ Addition &
NAME NAME ]
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delste TITLE . (3 Change [ Addition
NAME NAME
- STREET ADDRESS —— e e e ) STREETADDRESS [
CITY-ST-21P CiTY-ST-2IP -
TITLE O Delete T ‘O3 change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P ‘ ‘
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP * CITY-ST-2IP
TITLE o - [ oeletz TITLE [ change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-5T-21P
11. ! hareby cernf 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 1 is report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability com@recewer or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.
SENATE 2l | ; ;”
S'GNATURE NYTLPSE Z@\;@[@E\;&/\@URRED //Zj/ﬂ} 2.0% ?3 3 '}A 65
’ SIGNATUAE'AND TYPED OR PRINTED NAME OF SIGRING MANAGING M1MBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




