FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  PO0000048658 g Secretary of Sta
1. Entity Name . 3 02-24-2003 90945 018 ***150.00
BLM LENDING, INC.
Principal Place of Business Mailing Address
6466 N.W, 5TH WAY B466 N.W. 5TH WAY
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
I — LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3653264 Not Applicable
Zip ~Country .. T - - 8=Certificate of-Status Desiredm[]u——-.$_.i:7§__‘5.ddm°”,al
Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
MName
PASSARIELLO' JOHN Street Address (P.O. Box Number is Not Acceptable}
6466 N.W. 5TH WAY
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registereq.agem.

SIGNATURE o
Signature, typed or printed name of registered agent and title if applizable. {NQOTE: Registered Agent signature required when reinstating) DATE
"% “FILE NOW!! FEE IS $150.00 . o
c e, 9. Election C nein
Atrtay 1,2003 ¥4 wil e $550.0 ot Corpap Froneng - $5.00 vy e

Make Check Payable toFlerida Department of State '

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE D - O pelsta TILE O Change [ Addition
NAME PASSARIELLO, JOHN NAME

STREET ADDRESS | 6466 NW 5TH WAY STAEET ADDRESS

CiTY-5T-2P FORT LAUDERDALE FL 33309 CiTY-sT-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TIMLE o L elete me | e [ Crange ] Addition
NAME ) - ) NAME T ” T :

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-ZIP

TITLE O Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-5T-2P

TITLE ! 1 petete TITLE [ Change ] Addition
NAME : r 1‘ NAME

STREET ADDRESS | ) STREET ADDRESS

CITY-5T-2IP i CITY-ST- 2P

e ' [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalion or theyeceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an aua ent with E]m address, with ali other like empowered.

-

) phatrssanelly L0Jas_ 2T UAY S

i NHTAE OF STGNING OF] 1CER GR DIRECTOR ﬁate Daytime Phone #

Y- .Y |

A

CR2E034 (10/02)




