.:000 UNIFORM BUSINESS REPORT {UBR)

APPROVEL

'DQCUMENT # 197000000838

1. Enlity Name
HOME MORTGAGE MANAGEMENT,

v
N

LLC

AKD
FILED

COHEY -b PH 3: 2

Principal Place of Business " Matting Address

ONE S.£ 3RD AVENUE. FIFTEENTH FLOQR
MIAM! FL 33131

ONE $.E. IR0 AVENUE. FIFTEENTH FLOOR
MIAMI FL 33131-1700

CECRETARY OF STATE
: !"“.,i Sie Ar‘t ' '.LG"}QA

- i
I\L
+ s'H"
i ~

2. Principal Place of Business 3. Mailing Address

MR ARG

Suite, Apt. #, elc. Suile, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

‘City & State’ - ——City'& State e ~ [ g PR NUmBar— —] Apphed ror T
. 65-0801871 Not Applicable
Zip Counley Zip Country $5.00 Additional

5. Cerlificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

MICHAFL KAPLAN
1 SE 3RD AVE., 14TH FLOOR
MIAMI, FL 33131

7. Name and Address of New Reglslered Agent

TERRENCE A, SCHULTZ

Qtrent AGCMRRS TRLLHOX NUMNPT IS NG ARCADNADIR)

1 SE 3RD AVE,, 15TH FLOOR - -

i

FL | ™35

MIAMT .

{GNATURE
5 G ure, typed or pln!ndmglslemd ig

8. The above named ewls thg sta!eWcse of changing its registered office or registerad agent, or bath, in the State of Florida.
' . 5% / L
.- - T' L]

" [NOTE: Registered Agent signature required when reinstaing)

Make Check Payabl

‘ment of State - .

a. MANAGING MEMBEHS!MEMBERS 10. ADDITIONS /CHANGES
TiTte MGRM ¥ Deete e MGRM i [ change () Addition
NAME MICHAEL KAPLAN NAME TERRENCE A. SCHULTZ |
staeer aooress | ONE S.E. 3RD AVENUE, FEF[EENTH FLOOR STREETADORERS | GNp SE 3RD AVE., 15TH FLOOR
G- g2 MIAM! FL 33131 Y-S0 1P MTAMI _FL - 33131 . _
HILE MGRM D Delete TIE [ change [ Addition
Have ' BARRY BRANT HAME - '
sraezr aoomess | ONE S.E. 3RD AVENUE, FIFTEENTH FLOOR FTREET ADORESS -
oo | MIAMI FL 33131 TY-27- 11
TITLE ] petete TINE [ change  [J Addition
NAKE NAME
1O000s ? %
STASET ADDREES STREET KDORELS T'-?D = 4
CITE-3T- 1P CITY-ST- IR . EE;I ! r GTU . DIH
TME . {3 betetz TILE . [j t:nam:e ") addition
NAME NAME
STREET ADDRESS . . . . STREET ADDREST
CITT-$1- 2P CITY-$1-2P
e o ] oetets e [] Change [ Addition
NAME NAME
atneer asmesy | STREET ADDRERS
ar-geae - cirr-st-ne
Tine f [ peietz TINE . ) change [ Aodition
NAME - . NAME
sTReeT 2foRess ' - TTREET ADURESS
ey, $i-a cITY- 3T 2P _

' 11. | hereby cerlily that the information supplied with th:s filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Siaties. | further certify that the informaltion

indicated on this report is true and accurate and that my signature shatl have the same legal effecl as if made under oalh; that | am a managing member or manager of the
timited liability company or the receiver or Irustee empowered (0 execule this reparl as required by Chapter 608, Florida Statutes.

J—A Fhf

SIGNATURE:

d/f

2w 379700

SIGNATURE AND TYPED CR PRINTED NAME OF EIGNIHG MANAGING MEMBER OR MANAGER

Date Daylime Prone o

Aenae e 4 (SpacTl

~



