2001 UNIFORM BUSINESS REPORT (UBR)

LELE00

1. Entity Name H lk. l:, 7 %
q ] .
FAIRFIELD FINANCIAL OF TEMPLE TERRACE, LLG ol HAY 31 P
PR STATE
SECRETARY OF 5 (RioA
— - - ALLAHASS EE. FLUR
Principal Place of Business Mailing Address TF- -
5510 MOREHOUSE DRIVE. SUITE 200 §510 MOREHOUSE DRIVE. SUITE 200
SAN DIEGO CA s212 SAN DIEGD CA 2121
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE Hdﬁ
City & State City & State 4. FEI Number Applied For
33-0775940 Not Applicable
Zip 7 Country Zp Country 5. Certificate of Status Desired K $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORP AMERICA’ INC. Street Address (P.Q. Box Number is Not Acceplable)
1525 SOUTH ANDREWS AVE., STE. #216
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturg, typad or printed name of ragistered agent and 1itls it applicabls. (NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Teiad ¥55 .
9. MANAGING MEMBERS /MEMBERS 10. ~ ADDITIONS/CHANGES =
e MGRM , OJ Delete s Clchenge ] Addtion | S
NAME FF PROPERTIES, INC. NAME =
stheeT ADDRESS | 5510 MOREHOUSE DR., SUITE 200 STREET ADDRESS s
cre-st-zP | SAN DIEGO CA 92121 CHTY-SY-ZIP 8
ol
TITLE . [ pelets TINE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-ZiP X CITY-ST- 5P )
TITLE ) O Detete TITLE O Change ] Addition
NAME NAME — .
STREET ADDRESS ) STREET ADDRESS SO0044301 13— f__" L}
CITY-ST-2IP GITY-$T-7IP “DE"’ 13/01--0107 '___DU"—
TILE [ pelete TNLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T-2IP
TME O Delels TILE [ change [ Addition
NAME MAME
STREE#ADDRESS o STREET ADDRESS
oy dr-zp CITY-S1-2IP
TILE o O oelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
11, | hereby cartify that the informaticn supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angd accurate a ‘_‘: thet my signature shalt have the same legai etfect as if made under oath; that | am a managing member or manager of the
limited liability company ar the gt of Iryfleoss to execute this report as required by Chapter 608, Florida Statutes. .
=k . ; TN -{/3” °
SIGNATURE 4 R S ¥ /
SIGNATURE AND LAPED OR PRINTED NAME OF SIGNIH AGING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE T Date / Daytme Phone #
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