2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001666

1. Entity Name

1ST ASSURETY MORTGAGE, L.L.C.

Principal Place of Business

7400 BAYMEADOWS WAY, SUITE 102
JAGKSONVILLE FL 32256

Mailing Address

7400 BAYMEADOWS WAY, SUITE 102

JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

APPRUYEE
ARD

FILED

01 APR 26 AM 840

cCRETARY, OF STATE
SEUAHASSEE. FLORID

'

AR R A

Suite, Apt. #, otc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74-2928616 ) Not Applicable
Zip Countryl Zp Couniry 5. Certificate of Status Desired N $5'00 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name ’

THOMASON’ MARVIN R ) Street Address {P.O. Box Number is Not Acceptable)

7400 BAYMEADOWS WAY, SUITE 102

JACKSONVILLE FL 32256

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NCTE: Registered Agent signature requirod when reinstating} DATE
FILE NOW!!! FEE IS $50.00 B0 I%E’?i %il 5;3!1:!1!?48 a:l s 0.
: Make Check Payable to Department of State L e T
. Y P FERERSS, 00 bERRSS, 00

Q. ' MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS/CHANGES
e MGRM ‘ “[1 Delete L [dChange [ Addition
NAME THOMASON, MARVIN R . NAME
STREET ADDRESS | 9319 ANDERSON MILL RD., STE. 109 STREET ADDAESS
CITy-S7-2IF AUSTIN TX 78729 CITY-ST-2IP )
Time MGRM (3 Delete TinE Clchange [ Addition
NAME LUKES, TERESA J NAME '
STREET ADDRESS | 7400 BAYMEADOWS WAY, SUITE 102 STREET ADDRESS
CATY-S§T-2IP JACKSONVILLE FL 32256 ciny-ST-aP
TME ' O pelete ME- - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE 3 elete THLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
LTI [ Delete TILE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my,e

limited liability company or the receiver or

*

SIGNATURE: Ly

W » R O

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ignature shall have the samo legal effect as if made under oath; that | am a managing member or manager of the
9- d 10 execute this report as required by Chapter 808, Florida Statutes.

Qesn T LWKES 400 (o 70.581)

SIGNATURE AND TYPED OR PRINTED NAME* S!GNIM MANAGING MEMBER, MANAGE

R, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

1 ennn

CR2E083 (11/00}



