2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOME MORTGAGE MANAGEMENT, L.C.

L97000060838

Principal Place of Business

Majling Address

FILED -
Apr 17,2002 8:00 am .
ecretary of State

04-17-2002 90035 003 ****50.00

ALY SR VA LR VIR |

=T
ﬁﬂ?«?‘/ﬂ@' U

1 SE 3RD AVE.. 15TH FLOOR 1 SE 3RD AVE.. 15TH FLOOR
MIAMI FL 33131 MIAMI FL 33131
oo 3 Brscaywe DD oo D Brseayne BLvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(;1\- r::.wz @Tﬁ x-" Y-}
City & State City & State 4, FElI Number 080 Applied For
M 15 mi F-L ™ 18,81 F: L‘ 65 1871 Not Applicable
Zip ' Country Zip Country i i $5.00 Additional
33,3, LSA 33‘3' U 6’4‘ 5. Certificate of Status Desired | Fes Required |
-7 ——=""="~=~6.*Name and Address'of Current Reglstered Agent ™ = 7. Namé and Address of New Registered Agent™ ~ |
Name -—
RAN OCHULTZ, | ERRANCE
SCHULTZ’ TER CE Street Address (P.O. Box Number is Not Acceptable)
1 SE 3RD AVE., 14TH FLOOR
MIAMI FL 33131 Jm
R0 SBiseavyNE (OLuD , &M oo
City Zip Col
M 1am) FL | **"E=3
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. -
4 &/ o
SIGNATURE /}0?7‘”‘ . ﬁ{/ T /o
Signature, iybed or printed name of registerad agent and titte ¥ appliceble. {NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOW!!! FEE 1$ $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM [ belete TILE me Rm O changs [ Addiion | &
NAME SCHULTZ, TERRANCE NAME SoMuLT® 'ﬁmu&' ™ Frasw. =3
smesTa00RESs | ONE SE THIRD AVE., 14TH FLOOR STREET ADDRESS | ANCED O ’Baac&wE BLU-'D b 5'5?
CTY-STZP | MIAMI FL 33139 arstze | Maame, FL 33131 s
TILE MGRM [ Delete TITLE MGaRM O Change ] Addition | G
e BRANT, BARRY e BraeT, Qarey —
STREET A0DRESS | QNE SE THIRD AVE, 14TH FLOOR STREFTADDRESS | S0 Bw,ag_ﬁuro L’r_:‘.\.. DO
CITY-S§T- 2P MIAMI FL 33131 R e e ov-stze | hAvame DL 3313)
TITLE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e~ 7 Delete TITLE [J Change [ Addition
NAME ? NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

lendn  WEr  (307) 379. J00

SIGNATURE: N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORAUTHOPIZED REPRESENTATIVE

Date Daytime Phona #



