FILED —¥
Aug 25,2002 8:00 am

Secretary of State |
DOCUMENT # L01 00001 7940 07-31-2002 90106 013 ****50.00

2002 UNIFORM BUSINESS REPORTY, (UBR)

1. Entity Name

UNION.AMERICAN MORTGAGE SERVICES LL.C /
Principal Place of Business Mailing Address
1694 BELLE FOREST CIRCLE 1694 BELLE FOREST CIRCLE

NASHVILLE TN 37221 NASHVILLE TN 37221 1
us us , {

2. Principal Place of Business 3. Mailing Address {{n von K nerican —
@m_&maimnmmﬁg@-;&m q [ Morknase Seyvices
Suite, Apt. #, etc. | SuitelApt. 4, ete? N 4 DO NOT WRITE IN THIS SPACE :
[ 2801 H\.u# f/a) &dﬂjg | 280t H]Qu 70 Seutin kR
City & Stats i City& State . 1 4. FEI Number Applied For i
Noshville, 7. Naghville, (02~ 10,7383 Notdpplcate | :
Zip Cauntry Zip Country . ] $5.00 Additional
+ +. .| B. Certificata of Status Desired 0 - A i !
37 22 | A SH 372221 ~AS A : Fee Required l i
_ T '+ “&.-Name and Address of Current R gistered Agent™ = =Tt emre—es 7. Name and Adk '0f Now Reglaterad Agent = — -~ =~ | i
) e . . .| Name _ . _. e VLD R — il
7 TTTCARVALHOTLUMENAM T T T T H
Street Address (P.0. Box Number is Not Acceptabh i
2497 N.W. 87TH LANE (PO Box Number's Not Accaplabe) s
SUNRISE FL 33322
city " FL I Zip Code \
! 8. The abova named entity submits this statement for the purposa of changing its Fe'gistered offics or registered agant, or both, in the State of Florida, }
31 - e .
;
; SIGNATURE - - |
E Signates, typed or printed name of reginiensd agant snd tk I Eppicable. (NOTE: Rogisiarad Agent signatuss required whan rensialing) DATE
FILE NOW!I! FEE IS $50.00
. Make Check Payable to Department of State
: Due By May 1, 2002
i 9. MANAGING MEMBERS/MANAGERS T 0. ADDITIONS/CHANGES
: Tt . President ) -T2 Delen ing Ooww  Csin | S
AT A T T T T A T T ‘
e ' Comichael Cdrvalno "~ MAME - ;
STETANAESS | " S o) Wwiy 10 Sow¥in STREET ADDRESS g | i
ostzr | pagh wille SN 392210 arv-s-2¢ ﬁ 5
TME S rchm--r . O Detete me Olchangs ] addition | & |
RAME omasC{ Hewity,Ov: NAME . [
STREETIODRESS | 280 ) Hwnp. 70 Sowth STREET ADDRESS i !
s | Ng gt 1A 3722 : a5 20
! TMEwer o [ om0 —e e T L [JDekts—~ —Pme. . - J__ .. - tem —we= . . [ElCrege [JAddiion
M e e e e B}
" | STREET ADORESS STREET ADDRESS
Cify-S7-2IP CiTY-ST-287
‘ e ‘ O telete e ) Crange (5 Addition
I NAME NAME
i STREET ADDRESS STREET ADDRESS
' GITY-ST-71P orTY-ST-2P
TLE 7 Detete TME ) - D change [T Addition
‘ NAME RAME .
STREET ADDAESS. $STREET ADDRESS
CITy-St-zr CITY-ST1-7IP
i ' : O pels TmE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIvY-51-21p ciTy-S7-21P
| 11. 1 heraby certify that the information supplied with this ity for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further cerlify that the information
indicated on this raport is true and acg, and dlt have the same legal effect as if made under oath; that | am a marnaging membar or manager of the
limited liability company or tha racejws”or usied em ecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: qfod 6(5-646-538/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Daytime Phone #




