2003 LIMITED LIABILITY CO

'(

PRNY

7]

1. Entity Mama

HART RESIDENTIAL FUNDING, LLC.

UNIFORM BUSINESS REPORT (uam
DOCUMENT # L0O2000011978 =

Principal Place of Business

2161 HILLARY LANE

NAVARRE FL 32566 — - -~
us

\NAVARRE F\ 32566

Maliing Address
2161 HILLARY LANE

us

2. Prircipal Place of Business

3. Mailing Address

[AHIEH

FILED
Apr 22,2003 8:00 am
ecretary of State

04-11-2003 90015 041 ***%50.00

il

AN

Suite, Apt. #, etc. Suite, Apt. ¥, elc. O] CHECK HERE I MAKING CHANGES
City & State City & Stale 4, FEI Number Appliad For
73 oo W BRI Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired [ f:-ggqmm
5. Name and Addreas of Current nsglslerad Agont 1. Namo end Address of New Registered Agom
e I PR L b | 11 e T e R TR I seam
T TALEX, HICKY W — e
2181 HLLARY LANE Strest Address (F.O, Bax Number is Not Acceptable)
NAVARRE FL 32566
City FL 1 Zip Code

« the obligations of registered agent.

8. Tha above named entity submils this statermnent for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

SIGNATURE :
Slonaturs, typed of Rrinkad nome of regisiifed egent and litls if Aptkcabla. [NOTE: Registansd Agsnt sionaturs ricquinsd whaa reingtating) DATE
FILE NOW1!l FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. . NAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES =

me O Delets TITLE Cchange [ Additen | &

STREET ADORESS —"‘,q,-, QEWeRH“a ST STREET ADORESS §

CrY-ST-ZP NAYSRRE Fi- 325%k GIY-ST-Z o

TE O Deteta E OO Change [ AddHlon g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2p

TMLE — - e e - - = - CE)pgipe v | TME— v~ e - o reom we=v o [ClChange. []Addiion [

-“.LM-E —- i - .;_—_:z_.:,—_‘ B T s M—E - = e PR STE. e S g U] PO

| sTreET ApoRESS STREET ADORESS

o ST- 0P CITY-ST-2p

TME [ Deletm TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2iP CITY-5T-21p

TIE O Delete TME O Change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-20p

e [ Detate e [ Change [ Addition

HAME MAME

STREET ADDAESS STREET ADDRESS

CTY-S1-2P CITY-ST-2p

limited tiabiiity company or tha receiver

11, I hereby certify that the information supplied with this filng does not quallfy for the exemptian stated in Section 119.07(3))), Fiorida Statutes. | further cestity that tha information
indicatad on this report Is true and accurate and that my aignatura shall have the same legal effect as if made under oath; that | am & managing member of manager of the
a8 empowsred to axecute this report as required by Chapter 608, Florida Stalutes,

w

/A"/3 &s2/g99-757

SIGNATURE: ___

ATURE BOIRED

VG MEMBER, MANAGER, OR AUTHORIZED REPARSENTATIVE

Dayime Prone #




