2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M9O9000001386, . Secretary of State

1. Entity Name

FINANGE AMERICA, LLC 03-05-2002 90005 046 ****50.00
Principal Piace of Business Mailing Address
16002 ASTON STREET 1531 SPECTRUM DR. 3
IRVINE CA 52606 SUITE 370 UU U J L J 54
ADDISON TX 75010
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
w-1551833 Naot Applicable
Zp Country Zp Country 5. Certificate of Statws Desied ~ [] 5900 Additional
Fee Required
6 Name and Address ni‘ Current Registared Agent 7. Name and Address oi New Reglstemd Agent
I ey B - VP P p— po—
CTCORPORA“ONSYSTEM Corporation Service Company
Street Address ( (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
1201 Hays Street
Ci Zip Code
D ™ Tallahassee FL | “° cé?,m
8. The above named enti it this statement jef"the ose of changing its registered office or registered agent, or both, in the State of Florida.
Brian Courtney 2.,/ g L~
SIGNAFLFE P — Apst V. _Pres.
Signature, pre istered }g{nt and tile it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9 FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TILE MGR OJ Delete TILE Manager - [ rhange P Addition
NAMEE CORNELL, KAREN H NAME Vestri, Ermete, & :
sTaeer A0DRESS | 15301 SPECTRUM DRIVE, SUITE 370 STREET ADDRESS 168 02 Aston Street
orv-s12p | ADDISON TX 75001 s | Trvine, CA 92606
TITLE MGR O Delete TIMLE [Jchange [ Addition
NAME LIBMAN, BRIAN NAME
steeeT s00kess | METRO CENTER, 1 STATION PL,, 4TH FLOOR STHEET ADORESS
CITY-ST-2IP STAMFORD CT 06902 CITY-ST-2IP
| =iy =t = MBR e e e e (L g s e Ry e e o e e [ Change — [ Addition-
NAME RICE, ARTHUR K NAME '
STREETADDRESS | 16802 ASTON STREET STREET ADDRESS
CITy-3T-2IP IRVINE CA 92606 CITY-5T-7iP
TITLE MGR O Delete TILE O change  [J Addition
NAME FLEMING, GRAHAM NAME
STREET ADDRESS | 16802 ASTON ST. STREET ADDRESS
CITY-ST-2IP IRVING CA 92608 CITY-ST-ZIP
TITLE _ [ Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O velete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is true and 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 the receiver or trustee empowered tc executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “KanomayAcaias g1t CUIRED 2/14/02  972/960-8330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHQRIZED REPRESENTATIVE Data Daytime Phona # X 2 6

Mar 05, 2002 8:00 am*

CR2E083 (9/01)




