2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L03000011469 Mar 08, 2007 08:00 AM
1. Enuty Namo Secretary of State
UNITED MORTGAGE HOME LENDERS, LLC
Principal Place of Businoss Mailing Address
12453 S ORANGE BLOSSOM TRAIL 3213 HARPERS FERRY CT.
100 ORLANDQ FL 32837
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Sulle, Apt. #, cic. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/06)
City & State City & Siale 4, FE! Number [ Tapplied For
11-3683510 I INot Applicable
Zp Country ap Country 5. Cerlficate of Stalus Dosired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTORAN!, BERNARDINO J
12453 S ORANGE BLOSSOM TRAIL

Strect Address (P.C. Bex MNumber is Nol Accepiabla)

#100
ORLANDO FL 32837

. City FL ’ Zip Code

8. The above named entily submils this slalement for tho purpose of changing its registered offico or rogistered agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE
Signature, lyped of prinlad name ol regslerad agent and Wtk 1 appicable. {NCTE: Reqistarect Agent signature reqused when rainstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGR [ Delete NILE [ Change [ Addition
NAME CASTORANI, BERNARDING J NAME
SIREETADDRESS | 3213 HARPERS FERRY CT STREET ADDRESS UDU”D“BEBSS‘;
CIv-s1-2F | ORLANDO FL 32837 ciny-si-7p 0a/1E/07-00035 =011 50, 10
mr MGR [ Delele TLE o T O change [ Addition
NAME - | CASTORANY, LIDA | i NAME
SIRIET ADDRESS | 3213 HARPERS FERRY CT STRECTADDRESS
CITY- ST-2IP ORLANDO FL 32837 ClY-81-7IF
e [ Delete THLE [Ccaange [ Addilion
NAME ’ NAME
SIREET ADDRESS SIRFET ADDRI S5
CITy-ST-7IP CHY-ST-7IP
NILE O Delere TIILE [ change ] Addiion
NAME NAME
STREET ADDRE S$ STREET ADDIESS
CITY-$1- ZIP oy -s1-2P
TOLE O Delete NILE [ change 1 Addition
NAME NAME
STHEE T ADDRLSS STREET ADDRESS
CIry-s1-21P CITY-S1-71P
TILE I oelete HILE [ change [ Addition
HAME NAME
STREET ADDRLSS STRCET ADDRLSS
cIry-§1-21P CITY-SI-JIP

11. | heroby cortify that the information supplied with this filing doos not qualify for the examptions contained in Section 119, Florida Statuies. | further cerlify that the informaten
indicated on Inis report is true and accurato and that my signature shall have the same legat effoct as if made under oath: that | am a managing momber of manager of tha
fimited liability company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: W’M’Mﬁ? N )/ 22 [0 7)

SIGNATURE AND TYPED COR PRINTED NAME OF EIGNIN( MANAGING MEMBER, MANAGER. OR AUTHOWZEHREPHE&ENIATNE { Daie Daywme Phore ¥




