FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # LO1000016004 ecretary of State
1. Entity Name 04-28-2003 90082 011 ****50.00
NATIONWIDE HOME MORTGAGE, L.L.C.
Principal Place of Business Mailing Address
9415 SW 725T #1125 9415 SW 728T H25
MIAMI FL 33173 MIAMI FL 33973
Suite, Apt. #, efc, Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65-11 381 50 Applied For
Not Applicabla
Zie Country Zip Country 5. Centificate of Status Desired O ?ese-ggq l‘:’i‘:’e‘ﬂﬁc’"ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. J S —_— F N .- Nam@:= TR e e e
RODRUGUEZ, MARIBEL
9415 SW 728T #125 Streat Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33173
~ ’ City FL Zip Code

8. The above n;méd emity} fni ths snaleme bt ’o, V purpose of changing its registered office or registered agent, or both, in the State of Florida., | am familiar with, and accept
a.
W

the obligatiohs of register nt,
4{an \bE)

SIGNATURE . ATV '
v Signature, type#r ;1n7{ N}!e adlet and (W@ f applicable. (NOTE: Registered Agent signature required when reinstatng} | DATE
4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS /CHANGES
TTLE MGR [ pekete TILE [ Change [ Addition
NAME RODRIGUEZ, MARIBEL NAME
STREETADDRESS | 13300 S.W. 99 PLACE STREET ADDRESS
GITY-ST-21P MlAM’ FL 33176 CITY-8T-21P
TITLE [ pelete TME [ Change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ petete TITLE [T Change [ Addition
NAME e ce—- =" - 'R NAME T o . - . - . - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CmY-ST-2P
TMe 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O Dekte TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate 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-o River ar trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND

UIRED 4\‘;4\};

IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirme Phone #

0021291

CR2E083 (10/02)



