2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001352

1. Entity Name

EQUITY MONEY MORTGAGE, L.L.C.

APPROVED |
AND
FILED

CoarR27T AM 929

STCRETARY OF STATE
P L ANASSEE, FLORIDA

vt

Principal Place of Business Mailing Address o
2511 PONCE DE LEON BLVD.. STE 20§ 2511 PONGE DE LEON BLVD.. STE 205
CORAL GABLES FL 33134 CORAL GABLES FL 331346015
2. Principal Place of Business 3. Mailing Address “Iml" lllm Hlm um ||m Ilm "“I "m ul" mu mu “l‘ [u[
Suite, Apt. #, etc, . Suite, Apt. 4, etc. \N“b DO NOT WRITE IN THIS SPACE
City & State City & State ‘4, FEI Number Applied For
650854523 Nol Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $5.00 Aqdiional
— N N —.-FeeRequired | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VA[‘EN.HN CARLOS ESQ. Streel Address (P.C. Box Number is Not Acceptable)
2511 PONCE DE LEON BLVD., STE 205 :
CORAL GABLES FL 33134
: City FL | 7P Code
8. The above named ehlity supmits this statement fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicablea. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Wake Check Payable to Departiment of State
9. MANAGING MEMBEHS/MEMBEHS 10. ADDITICNS / CHANGES -
Tme MGRM  oetets Tme Ochzngs ] Additien | G
A VALENTIN, CARLOS e =
staeeT auomses | 2511 PONCE DE LEON BLVD., STE 205 3TREEY ADDRESS @
CITY-3T-2IP CORAL GABLES FL 33134 CITY- 3T-7IP %
e
e MGRM ' O pessre e R [ Al | S
NAME CASTRODAD, BRENDA NAME o
STREET ADDRESS 11330 NW STST STHEEr STREET ADDRESS 251 1 POHCE de Leon B1Vd. r #205'\
| emv-sroe | auant FL-33978 — — stz | Coral Gables, FL 33134 =~ |
TIME [ petatn TITLE [Jenangs [ Acdition
RAME NAME 1 ljmlj'jg“:-qgf”:a 1 .._.—d
STREET ADDRESS : STREET ADDRESS "DS.-"I 1 -"GD"”‘B}. 15.'6“"“3['5
CITY-ST- 2P CITY- &T- 7P -~ o |
TITLE [ petets i O ﬂllﬂm O Mﬂﬂ'ﬂl
NAME . NAME
STREET ADDRERS : - ] STREET ADDRESS
CITY-8T-2IP CITY-$T- 219
TITLE {7 petate TITLE [ change  [] Ardition
NAME ‘ NAME
| SIREET ADDRESS : BTREET AUORERS
: CITY-ST- 7P CITY-$T-IP
! TIME ’ O uetate TE [ orags (] Addition
NAME . NANE
STREET ADDRERS “ ' STREET ADDRESS
CITY- 87-21P 4 CITY-8T- 2P
11. | hereby G5 f\; ealgmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicgled on this report is trug and accurate and that my S|gnature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited Ilabllltycompany or the receergy trustge empgw hisrggort as required by Chapter 608, Florida Statutes.
g U
SIGNATURE April 21, 2000 _ (30%) 445-630
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




