P

FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUNENT 401000001960 eeretry e
. eniity Name _ K a4 2de 4 24 )
HOMEBUILDERS MORTGAGE NETWORK, L.L.C.
Principal Piace of Business Mailing Address
7900 MIAM! LAKES DRIVE WEST 7900 MIAMI LAKES DRIVE WEST
MIAM! LAKES FL 33016 MIAM) LAKES FL. 33016 3 U 0 4 1 BU 0
R I 1 IO IO
1N4’{] Von Karmon Mve.
Suite, Apt. #, etc. fie, Aply #, otc. O CHECK HERE IF MAKING CHANGES
vite 300
City & State E}EE& Staii‘?\ .Q Qﬁ 4. FEI Number 65'1076025 :z:)'ldi\:i :i:::ble
]
Zip Country d izp ‘ ; “_{, ' Country §. Cerlificate of Status Desired ] gese'ggq Iﬁfe‘ﬁﬁonm
6. Name and Address of Current Registered Agent =~ ) 7. Name and Address of New Registered Agent
Name
BRAFMAN, HOWARD J
7900 MIAMI LAKES DRIVE WEST Street Address (P.O. Box Number is Not Acceptable)
STE 100
MIAMI LAKES FL 33016
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 obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
T MGRM [ Delete TiLE MERKm, R '%cnan e [ pdition |
HAME HOMEBUILDERS FINANCIAL NETWORK, INC. NAME Home bui ldﬂ,xE noncial Ne kg
STREET AODRESS | 7900 MIAMI LAKES DR W, STE 100 smeeTaoess [T A QO Yiamy LAKes w + 209 | g
onrst2e | MAMI LAKES FL 33016 s [ reiami Lakes, Fl 3301, i
THLE [ belete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P U -1~ NS T e
TITLE [ Detete TILE {J Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2P CITY-ST-21P
TMLE . O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-57-21P GITY-ST-ZiP -
TNLE 7 Delete TTLE . " [change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Z1P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receigief or trustee empowered to execule this, eport as required by Chapter 608, Florida Statytes.

Mogzg Zés”a; 297 00 57 ) -

SIGNATURE:




