FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92178 026 ****50.00

PR U W w e

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)~

DOCUMENT # L97000000838 V2w
HOME MORTGAGE MANAGEMENT, L.C. / :

Principal Place of Business Mailing Adoress

200 $ BISCAYNE BLVD 200 5 BISCAYNE BLVD
6TH FLOOR 6TH FLOOR
MIAMI FL 33131 Us MIAMI, FL 33131 DS

I

S w O
Sutte, ApL 8, eic. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City 8 Stala City & State 4. FEI Number Appllad For
65-0801871 Not Appicatie
2p Country Zip Country 5. Centficzie of Staws Desred [ i;s.oo Addtibnal
‘8o Required
6. Name and Add! of Current Reg Agent 7. Name and Address of New Reg Agent
Name
SCHULTZ, TERRANCE
200 § BISCAYNE BLYD Streel Adoress (P.Q. Box Number i Nol Acceptanie)
6TH FLOOR
MIAMI, FL 33131
Ciy FL ] 2Zip Code
&, The abovs narned entity submils thig statement for the purpose of changing I3 registered office of regisiarad agen, or DOIN, in the Stale of Florida. | em famiiar with, ang accept
the obligations o regisiered agent.
SGNATURE - -
Bt (L O 11 il AT O MU BN e U g A, (NDTE, A i g OATE
Fiia TR
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSFCHANGES -
niE MGRM 3 Delete me [ crege [ Addibon | &
e SCHULTZ, TERRANCE s 2
SIREET 00ESs | 200 S BISCAYNE BLYD 6TH FLOOR SIREE) ALIDRESS o
ony-g1-2k | MLAMI, FL 33131 cv-51-2P i
ENE MGRM O Dece e O Crange ] Addtion g
LI BRANT, BARRY NANE
STREET AbDESS | 200 § BISCAYNE BLYD 6TH FLOOR STREET ADORESS
Lnv-s1-2p MIAMI, FL 33131 cmy-51-2p
THE O peiee e [ Cange [ Addition
NAME NE
SIREE) ADDRESS STREET ADDAESS
cav-st-2ip orv-$1.2P
ME O deen e O Crenge [ Additien
N RANE
STREET ADORESS STREET ADDESS
cy-51-2ip Iy -ST-2F
e [ Delee TmE [JClerge [ Additon
NANE WANE
STREEY ADDRESS STREET ADDRAESS
cay-st-2ie CITY-51-2F
e O Deer The O Cage [ Addtion
MANE LT3
SIRETADDAESS STREE) ADDRESS
omy-51-2p Livy-51- 2P
11, | hereby cartily Ihat the information supplled with this filtng does not qualify for the axemption slalad In Saclign 1190 ;(:él), Fiorida Stalutes. | further cettity thai the information
Indicated ¢n Mis repart {5 true and accurate and that My signature shall have \he same legal aflecl a3 | made unaer ; that | am a managing member of manager of the
limited liability company OF he receiver or NLSIée smpowsied o exacutd thig repon as raquirad by Chaplsr 808, Florda su7.
ey /f’ Jor /53, F== 376~
SIGNATURE: / ‘ A e ﬂ"“'\-&vﬂ 03 2oag
mtummonmmmyﬁmzwm WEANLER, MANAGER, OF ATHORZED REPRESENTARWVE [ Carylirt Pricoa #




