2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #” "[1.98000001352

1. Entity Name
EQUITY MONEY MORTGAGE, L.L.C.

Principal Piace of Business

2511 PONCE DE LEON BLVD.. STE 205
CORAL GABLES FL 33134

Mailing Address

2511 PONCE DE LEON BLVD.. STE 206
CORAL GABLES FL 33134

3. Mailing Address
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2. Principal Place of Business
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City & City & Stat 4. FEY Number Applied For
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%3?[_} \?ﬂ\ Country %%Zglpfl:)‘, \% 1 Gouniry 5. Certificate of Status Desired O gese ggq l“:f:ém“a'
6. Name and Address of Current Fleglalered Agem 7. Name and Addms of New Haglstered Agent
VALENTIN, CARLOS ESQ | “EROTES YNEATN L€ -
! ) Street Address (P.O. Box Number is Not Acceptable)
2511 PONCE DE LEON BLVD., STE 205
CORAL GABLES FL 33134 Ao NWIDDp TOWTE, (e e .
Ci -
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8. The abo\@hxs St he purpose of changmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE c;sams UMENT) fes. 22 20010
Signature, typed or printed namea of registered agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE M
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES =
e MGRM [ Delete HTE \ME‘ ﬂcnange [ Addition 5
NAME VALENTIN, CARLOS NAME N =
sees so0kess | 2591 PONCE DE LEON BLVD., STE 205 STREET ADDRESS \\ \ e c,S 2
omv-st-zp | CORAL GABLES FL 33134 CITY-ST-2IP \{0% k 2:} \-X)\ 3
o
TITLE MGRM O Detete TILE WQ‘ K] Change [ Addition 5
— CASTRODAD, BRENDA e GO Bath
sTReer A00REss | 2511 PONCE DE LEON BLVD., STE 205 STREET ADDRESS \3 1\] (Luk \ %l
urr-ST-2°__| CORAL GABLES FL 33134 oS-z O O 33373 - \%\
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TILE 3 Delete TITLE [0 Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CiTY-ST-2IP
TIME [ Delete TILE \ [0 change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P .
TIE (2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P K\ CITY-ST-7P
11. | hereby certif\Nbat the information supplied Withdhis filing does not quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on thisyeport is true and accurate and thatey signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compragy of tha receiver or frustee empowered to execute JisTEPO as required by >hapTer 608, Florida Statutes.
SIGNATURE: W2uSYRUERTE »—?&B 922 201 (954\ 13- 72200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATI’VE = Cate Dayume Phona #




