2003 LIMITED LIABILITY COMPANY ADr 24?12%52?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
P.E?ﬂWCN?mtAENT # L01 00001 81 1 1 04-24-2003 90041 009 ****50.00
BLUE DOLPHIN MORTGAGE LENDING, LLC
Principal Place of Business Mailing Address
672 NORTH SEMORAN BLVOD.. STE. 202 672 NORTH SEMORAN BLVD.. STE. 202
~ORLANDIO:Fi. 308070 m . - = e ORLANDO : FL: 32807 0 — e zn S e =Ly
e s MMV
Suite, Apt. #, etc. Suite, Apt. #, ete. ' {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE)Number  §9-3750764 Applied For
Not Applicahie
Zp Country Zip Country 5. Ceriticate of Status Desired O gese.gg; l.;?éj;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND §T. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept

the obl\'gatigns of registered,agen
Nzl 2oo 3
N |3)

SIGNATLURE
SignalLTr_\a'. typed or printed name of regisiered agent and tite if appli!ama. {NOTE: Regjistered Agent signalure required whan reinstating) ATE
FILE NOW!!! FEE IS $50.00
o e | R OB PaTREIE (o F B SR S | = === - - .
Due By May 1, 2003 -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Delete TITLE [J Change  [] Addition
NAME SANTIAGO, MARIA N NAME
stReeT aponess | 672 NORTH SEMORAN BLVD., STE. 202 STREET ADDRESS
CITY-5T-2iF ORLANDO FL 32807 CITY-ST-2IP
THLE MGR [ petete TITLE _ Ochange [ Addition
NAME DORSEY, HAYDEE NAME
seeet aooess | 672 NORTH SEMORAN BLVD., STE. 202 STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE {7 Detete THLE ) [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e = fiomyesTzP | . e N
TITLE O Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certify thal 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 information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %W%MTWWEQUWE@ Y, /;z//ﬂj

SIGNATURE and TYPED OR PRINTED NAME% SI'GNING MANA‘EING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Daytime Phone #

§
5

—

|

CR2E083 (10/02)



