2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001340 7 FILED

1. Entity Name bECE‘ETﬁ‘\R GF STATE

SECURITY LENDING WHOLESALE L.C. DIVISION OF COREQORATIONS
00 JAH 31 AH 8: 12

Principal Place of Business Mailing Address

4001 SO. 700 E.. SUITE 120 57 WEST 9000 SO.

SALT LAKE CITY UT 84107 SANDY UT 84070-2008

o o (R

S3WEST 9000 So.
Suite, Apt. #, etc. Suite, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE
/
Clty & State City & State 4, FEI Number Applied For
L’\ %ah 870575764 Not Applicable
qué;% m Country ap Country 5. Centificate of Status Desired [ ffe-gaoq 3:’:;;“0"3.'
. . .B. Name and Address of Current Registered Agent— --- .~ - - -~ 7 7'7,’Name and Address of New Registered Agent

Name

FLORIDA COMPUANCE SPEClALIST' INC. . - Street Address (P.O. Box Number is Not Acceplable)

1331 E. LAFAYETTE STREET, STE. F

TALLAHASSEE FL 32301 ,
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE _
Signature, typed or printed name of registered agent and tille If applicable. (NOTE: Registeradt Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS /CHANGES )
me MGRM [ petets TITLE ﬂ‘m ] adaition
NAME BRIMLEY, DAVID J NAME
sreeer aoousss | 4001 SO, 700 E., SUITE 120 me s | 573 WEST 000 South
TY-3T- 7P SALT LAKE CITY UT 84107 o 1p 240
e MGR , [ petets Tme &mm [ acdrton
NAME BREEN, SCOTT NAME
smueer anomess | 4001 S0. 700 E., SUITE 120 men o (573 (WEST 9000 So vth
emv-armr | gA) T LAKE CITY UT 84107 : ary- $1-2 %ardu A A- [HOTHO _
mE o MR - - . v Ovetes . Jome - ceoem . .. [Jchange [ ]Acdition
NAME " | BRIMLEY, RICHAR ' KAME
sTREEY AD0RERY | 4001 S0, 700 E., gumz 120 ' e woess |53 LOEST Q00 SDU""‘I .
om-mae | GA)T | AKE CITY UT 84107 o | Sandu , ClAT - 84030
e i [ pessts me 7 Clchangs [ Adtien
maue ' name SOOOg31-oions——3a
STREET ADDRESS | STREET ADDRESS _|2,a'f'u}-—|_| 1 D.j'd—-[};’ i
CITY-ST-219 cITY-87-79 { E\#* ¥50. 00 wsksES0 00
TE [ Detets TITLE ] [Jchamge (] Additten
NAME NAME
ATREET ARZRERS § smeer aonaess
CITY-81- P CITY- 3T-2IP
me p ] pesets TITLE {Jcoange  [] Addition
NAME NAME
ETEEET AUDRESS STREET ADDRESS
Ciy-31-up CITY-3T-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the Informatton
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recelver ar trustee ernpowered to execute this report as required by Chapter 608, Fiorida Statutes.

D Ol-Qle-3000 5 (LA -9300

G MEMBET OR MANAGER Date Daytme Phona #

SIERATURE AND TYPED OR PRINTED NALE OF SIGNING MAMAG

SIGNATURE:
: L7




