FILED

2008 LLIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am

<+ .ANNUAL REPORT

Secretary of State

DOCUMENT # 03-04-2008 90102 030 ***138.75
1. Entity Name
BRISTOL HOME MORTGAGE LENDING, LLC
Principal Place of Busingss Matling Address 5
72571 WEST PALMETTO PARK ROAD, 7251 WEST PALMETTO PARK ROAD 80“12 34
SUITE 301 SUITE 301 . ,
BOCA RATON, FL 33433 BOCA RATON, FL 33433 . . -
Suite, Apt. #, elc. Suite, Apt. #, etc.
vile, Aot . 1o 36 pL. =, el 02212008  Chg-LLC CR2E083 (12/06)
%
City & State City & State 4, FEI Number Applied For
65-1133820 Not Applicable
; t 2i Count i
“p Country P ountry 5. Certificate of Status Desired (] $5‘00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KOPELOWITZ, HARVEY, ,
7251 WEST PALMETTO'PARK ROAD Street Address (P.O. Bex Number is Not Acceptable)
SUITE 205 o
BOCA RATON, FL 33433
/) / City FL | Zip Code
8. The above named epfity subyfli is siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Lam fan}iligg with, and accept
the gbligations of rggister L.
SIGNATURE } 7
f Sngmmlywofmud name of registared ageat and Live if applicable. (NDTE: Registared Agant signalure reguirsd wnan renstating) . / 5 <3
. M FEE IS $138.75 Make check payable to
AfterdMay 1, 2008 Fee will he $538.75 ) Florida Department of State
) o , _ : S
9. ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THTLE MGR O Detcte TITLE (& change [ Addition
NAME KOPELOWITZ, HARVEY NAME
STREET ADDRESS | 7251 W PALMETTO RD #301 STREET ADDRESS 325y W P heTT Pace 2. #ag
CITY-ST-2IP BOCA RATON, FL 33433 CITY-§T-2iP
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-$1-ZIP CY-8T-2IP
TITLE 3 Delete TILE [ Change [ Addition
MAME - WAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2ZIP CITY-ST-2IP
TITLE [ Delete s O Change  [7] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delee TINLE [ change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP . - CITY-5T-2IP
TILE, 7 Deleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP . . R
o
11. | hereby cerlity that the informaticn i g dods not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further gertify that the information
indicated on this report is true an t my signature shall have the same legal effect as it made under ¢ath; that | am a managing member or manager of the
limited liability company or the refeiver or, empowered ta execute this reperl as required by Chapter 608, Florida Statutes.
SIGNATURE: = %/ v i
. SIGNATLIRE AND TY%V‘ INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Dats Daytima Phona #

-~



