FILED
2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L02000023873 ot a0n 9?1; 045 Tes 00,

1. Entity Name
THE UNION MORTGAGE, LLC

Principal Place of Business Mailing Address
1625 NORTH COMMERCE PKWY. #315 1625 NORTH COMMERCE PKWY. #315
WESTON, FL 33326 WESTON, FL 33326 .
i 02172004 No Chg-LLC CR2E083 (10/03)
Do N OT WRITE IN TH I S S PAC E 4. FEI Number Applied For
. 72-1535463 Not Applicable

0 $5.00 Aaditional

§. Certificate of Status Desired h
Fea Required

o

6. Name and Address of Current Registered Agent

T =y — = B — . Bl . S (S - RAE Y Sl

TOVAR, ILEANA A ESQ.

WESTON TOWN CENTER DO NOT WRITE
1725 MAIN ST., STE. 205

WESTON, FL 33326 . IN THIS SPACE

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

SIGNATURE

Signature, typed or printed neme of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ALBACETE, ALFONSO

STREET ADDRESS | 1625 NORTH COMMERCE PKWY . #315
CITY-$T-21P WESTON, FL 33326

TILE MGR

NAME MARTINEZ, CIRO

STREET ADDRESS | 1625 NORTH COMMERCE PKWY, #315
CITY-5T-2IP WESTON, FL 33326

TITLE
NAME" J] DU . - - - : B S Ta e -

vt * DO NOT WRITE -

- ar R PEL S

| IN THIS SPACE

NAME
STREET ADDRESS
CIry-31-2P

'

TILE
NAME
STREET ADDRESS . .

CITy-ST-21p v ‘

(i1 . ) . P .
NAME Lo a
STREET ADDRESS ) ’ ' _ o

‘. - S

CiTY-S7-2IP ) . R

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
indicated on this reporl is frue and accurate 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 or the receiver or, empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __7 __ \\ G /7petmons G/2fo  JHIe9éss,

SIGHRATURE MPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phane #




