2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT # L0O1000018111 Secretary of State

1. Entity Name

ok v ok e
BLUE DOLPHIN MORTGAGE LENDING, LLC / 03-08-2002 90076 043 *7%35.00
Principal Place of Business ‘ Mailing Addrass
672 NORTH SEMORAN BLVD. STE. 202 §72 NORTH SEMORAN BLVD.. STE. 202 veysrT
ORLANDO FL 32807 ORLANDO FL 32807

2. Principal Place of Business 3. Mailing Address

(LR TR T

DO NOT WRITE IN THIS SPACE

_ i

—f—

City 8g5tate City & State 4. FEl Number Applied For
Orelande, E(- 5~-3785026 M [Tumia:
Zip 4 Count Zi Count . m
P el ° vy 5. Certficate of Status Desired $5.00 Additional
© Me, Fee Raquirad
6. Name and Address W Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and titie if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES -
TILE MGR O oslets TITLE O] Change [ Acdtion | S
NAME SANTIAGO, MARIA N NAME &
STREETADDRESS | 672 NORTH SEMORAN BLVD., STE. 202 STREET ADDRESS g
CITY-$T-21P ORLANDO FL 32807 CITY-ST-2IP W
TME MGR 3 belste TITLE Clchange [ Additon | &5
NAME DORSEY, HAYDEE NAME
STREETADGRESS | §72 NORTH SEMORAN BLVD., STE. 20 STREET ADDRESS
. CiTy-8T-2P -ORLANDO FL 32807 _ - . g ow-stae S NS e L
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ pelete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-$T-20P
e [ Detete TMmE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST P CITY-§1-2IP
. J Delete TITLE O Change  [] Addition

NAME

STAEET ADDRESS ' )

CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 managesr of the
timited fiability company or tha receiver or trustee empowered to axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNI ) p , E Daytima Phone #




