2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L07000059405 Apr 21,2008 08:00 Al
1. Enty Neme Secretary of State
UNITED MORTGAGE TRUST, LLC
Principal Place of Business Mailing Address
150 WEST FLAGLER STREET 150 WEST FLAGLER STREET
SUITE 1525 SUITE 1525
MIAMI, FL 33130 MIAMI, FL 33130
TS T[S KRR WO AV
Suite, Apt. #, etc. Suite, Apt. #. elc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Appled For
Not Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desired 0 gi.ggql.:rd:;nonm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, MICHAEL |
150 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1525
MIAMI, FL 33130
City FL Zip Code

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
Signalure, typad or printed nama ol registered agent znd tida f apphcable {NOTE, Ragistared Agent signature required when rewnstaling) DATE
FILE NOWI! FEE IS $138.75 . Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, MAMAGING MEMBERS /MANAGERS 10. ADDITICNS { CHANGES
TLE MGR TITLE A, Change Addtion
[ Derte oo sy S oee O
NAME KALB, STUART R NAME ot Al A R
-y [ = ’
STREET ADDRESS | 150 WEST FLAGLER STREET, SUITE 1526 STREET ADDRESS S R et B
CITY-ST-2iP MIAMI, FL 33130 CITY-ST1-2IP
TITLE ] Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2iP CITY-ST-2IP
TILE C] Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O pelete TITLE CJChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS .
CITY-ST-2iP CIiy-S1-21P
TIILE O Delete TILE O Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-S1-2IP GITY-S1-2IP
TITLE O celete TTLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY.ST-2IP
11. ! hereby cerlify that the nf 4 j UPphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is

limiled liability company oftig ustee empawered to execute ihis repert as required by Chapter 608, Floriga Statutes.

SIGNATURE: 5%7/df 205 F3-6300

SIGNATURE AND TYHD OR MAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Dale Daytrma Phorg 4




