2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

L99000004459

THE HOME MORTGAGE SPECIALIST, LLC.

Principal Place of Business

8360 W. OAKLAND PARK BLVD.. #311

SUNRISE FL 33351

Mailing Address

SUNRISE FL 33351

8360 W. OAKLAND PARK BLVD.. #311

2. Principal Place of Business

! 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 JAN 1T PH 212

ECRETARY OF STATE
TSALLAHASSEE FLORIDA

RATIRR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
65-0948585 Mot Applicable
ap Country . Zp Country 5. Certificate of Status Desired O $5.00 Aqditional
Fes Required
.. 6. Name and Address of Current Registered Agent._ 7. Name and Address of New Reglistered Agent —
Name": D -
PEDROSA, RICARDO

Street Address (P.O. Box Numbeﬂis Ngt Accra{table)

5950 WEST OAKLAND PARK BLVD #200 EAS O AV} el

- LAUDERHILL FL 33313
S *aocland FL | 2559

8. The above W statement jor 1he purpose of changing its registered office or registered agent, or both, in the State of Forida.
: A
— Alu] o)
T DATE

lgnayfs yﬁd / }ﬁlad name of regfstered agent and litle if applicabla. {NOTE: Registerad Agent signalure required when reinsiating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES

TIMLE MGR O Delete TILE [ change [ Additien
NAME PEDROSA, RICARDO NAME

swreer aporess | 8360 W. OAKLAND PARK BLVD., #311 STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP -

e O pelete TILE L] té‘ﬁi ;-I'ill’:‘:ﬁ 'ﬁﬁfgﬁ.}_'ymn
NAME NAME

STREET ADDRESS STREET ADDAESS k), 00 ekt 00 ,
CITY-ST-Zip L ] - _ _CITY-ST-2IP o o

TILE ) [ Delete TITLE [CJChange £ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [Ochange T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

gY-sr-zp CITY-S53-7IP

__II1L£ . 1 Delete I TITLE [ Change [ Addition
NAME NAME -

§TREET ADDRESS STREET ADDRESS

chy-ST-2P CITY-5T-7IP

TNLE : {0 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-2IP

11, | hereby certify that the information sy
indicated on this report is true an
limited lizbility company or th

lify for the exemption stated in Section 119.07{3)i), Florida Stalutes. § further certify that the information
il have the same legal effect as if made under oath; that | am a managing member or manager of the
‘ecute this report as required by Chapter 608, Florida Statutes.

@s-h

\ ! \\DLQ} J4z-4\ )

Daytime Phone #

REOLI

RE MW }rﬁﬂfnus OFlsfﬁma MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

SIGNATURE:

SIGNA

Jv  E6IEL00

CR2E083 {11/00)

[



