2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001666

1. Entity Name

1ST ASSURETY MORTGAGE, L.L.C.

APPROVED

AND
FILED

00APR2) an 8: 52
SECRETARY OF S a7

Principal Place of Business Mailing Address rAI i A Hﬂ.
7400 BAYMEADOWS WAY. SUITE 102 7400 BAYMEADOWS WAY. SUITE 102 SSEELFL ORIDA.
JACKSONVILLE FL 32256 JACKSONVILLE FL 322560829
2. Principal Place of Business 3. Mailing Address Hllllm "I m‘ m” Ilmllm Ilm "‘" II"I "I!I Iml I“ll ||" ||||
Suite, Apt. #, efc. Suite, Apt. #, eic. ] DO NCT WRITE IN THIS SPACE
LUAY
City & State City & State 4. FEl Number Applied For
74-2928616 Not Applicable
e Country 7z Gountry 5. Certificate of Status Desired X ?ese'gg“’:?eﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THOMASON, MARVIN R Street Address (P.O. Box Number is Not Acceptable)
7400 BAYMEADOWS WAY, SUITE 102.
JACKSONVILLE FL 32256
' City FL | 27 Code

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

SIGNATURE

Signalurs, typed or printed name of registered agent and title f applicable (NOTE: Registered Agent signature requiredt when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelets TLE [Jchange [ Additien
KAME THOMASON, MARVIN R NAME
et annaess | 9319 ANDERSON MILL RD., STE. 109 STREET ADDRESE
CITY-2T- 7P AUSTIN TX 78729 CITY-$T- 7P R
me MGRM O oo me P R T o F e e |
A LUKES, TERESA J e | ' CHRNRHEE. 00 #RERISS 00 |
sTaazs auoness | 7400 BAYMEADOWS WAY, SUITE 102 TREET AnDEss .
erv-srze | JACKSONVILLE FL 32256 cary- -2
me < T o 3 oetetm TITLE T - [Jthange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY- ST-ZIP
s [ petets TITLE ] change  [] Adeition
NAME . KAME
STREET ADZRESS | STREET ADDRESS
CITY- $T- 2P . CITY-&T- 2P
me v [ petem TITLE [change [ Addrtion
NAME NAME
STREET ADBREN: STREET ADDRESS
CITY-81-1IP CITY- $1- 2P
TIMLE [ petets TIILE ] changs [ Addition
NAME ‘ NAME
STREET ADDRESS * STREET ADDRESS
CITY- £1- 1P CITY- gT- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), 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 cath; that | am a managing member or manager of the

SI'GNATUFl{'E':.

red 1o execute this report as required by Chaptar 608, Florida Statutes.

gResk J. Lkres

4laloo (133 4l

SIGNATURE AND TYPED OR 1 frsn tnrs OF SIGNING MANRGING MEMBER OR MANAGER

Date

‘Daytime Phone #

~'32E083 (9/99)



