4

2" a File on or before Sept. 30, 1898 or Limited Liabilty Company willbe

FINAL NQIICE dissolved. If digsolvad, minimum amount due (o reinstate: $688.75 FILED
LIMITED LIABILITY COMPANY <3367% FLORIDA DEPARTMENT OF STATE SECRETA}&HY OF STATE
M S8 Sandra B. Mortham DIVISION OF CORPORATIONS
I\INL{IAL REPOHT , Secretary of State
| Q9 g DIVISION OF CORPORATIONS 98 AUG 10 AM 8: L
‘ FILING FEE | Annual Report $100.00 + $80.75 Corporation Supplemental Fee + $400.00 Late Feo
588.7 Make Check Pavable To: FLORIDA DEPARTMENT OF STATE
' of Lmlted Ua?)iiﬂ&(}on:;:ﬁy DOCUMENT # L97000000838
' Ta. Principel Place of Businoss AdGress
HOME MORTGAGE MANAGEMENT, L.C.
100 SE 2ND STREET, SUITE 39210 100 SE 2ND STREET, SUITE 391
MIAMI FL 33131 MIAMI FL 33131
2 Pringipal Place of Business 28. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
Suite. Apt. #, #lc. Sulte, Apl. 4, elc. 0—7/ 30 / 1997 FL
4, FEI Number D Applied For
City & Stalg City & State 6\(’ O-‘Fo!&) 7 ! I::I Not Applicable
75 Couriy 7 Sointy 5. Date of Last Report 6. Certificate of Status Desired
o 5o e |0
7. Name and Address of Current Reglslered Agent 8. Name and Address of New Registered Agent‘Office

Name

WEIDNER, NORMAN S
100 SF 2ND STRRET, SUITE 391¢C
MIAMI FI, 33131

Sirest Address [P.O. Box Number is Not Acceplable)

Sufle, Apt. #, elc.

City Zip Code,

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability corpany submits this statement for the pu se'cﬂhanging
its ragistered office or reglstered agent, ar boih, inthe State of Florida. Such change was authorizad by affirmative vote of a majority of the members. theraby accepfthe appointment

as registered agent, and accept the obligations.

SIGNATURE _____ DATE U -
(Flegisterod Agond Accepling Appointinent)  {NOTE. Regislered Agenl signalura roguirod when rems!atng)
10. Title Managing Members/Managers Business Sireet Address City, State and Zip Gode
LY § gm &
MGRM KAPLAN, MICHAEL 44—BRICKELL AVE, SUITE—601 MIAMI FL
MGRP{ BRANT, BARRY L ONE SE THIRD AVE, 14TH FLQ MIAMI TFL

BELDDDE‘ = % ESEEE;‘“_‘;‘I:J-"

11. Ido hereby certity that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1further cenify that the information
indicated on this annual reporl is true and accurale and that my signalure shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited lrability company or the receiver or trustee emppwered to execute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

attachmemnt with an address.
SIGNATURE: M ;AJ%» (355)379-223

#WMUHE .'\N’J IM D OB PRINTE D NAML OF SIG NING M/\NAGN’ MEKBE B OR MANA( IR )alc\ aytione o 8

1 ] S




