2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F§(I)€:2D8 ‘00 am

DOCUMENT # 199000004459 . Secretary of State
THE HOME MORTGAGE SPECIALIST, LLC. o 01-21-2002 90020 018 **7%30.00
Principal Place of Business Malling Address
B350 W. OAKLAND PARK BLVD. 3¢, 1O\ 8360 W. OAKLAND PARK BLVD., £3(7 \O\
SUNRISE FL 33358 SUNRISE FL 33351 9 0 7 8 3 3
> T > (RVBR RN
SO W . cadond S 260 W) cadland Rie gy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
\O\ ol :
City & State City & State ' 4. FEI Number 65 09 Applied Far
g “&) A B Pl n :F: \ TN Bf E \ 48585 Not Applicable
\Country Zip Countr i - T $5.00 Additional
'Zba)‘:) \ s N = 53 \ $ k 5 Cemhcate of Status Desired O Foo Requirecll fong
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

PEDROSA, RICARDO
6650 N.W. 101 TERR
PARKLAND FL 33076

Street Address (P.C. Box Number is Not Acceptable)

City ' FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE AND TYPE}C{R P D//OF SIGNING MW}ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #

g

CR2E083 (9/01)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0, _ ADDITIONS/CHANGES
e MGR [ Delete ME [J Change ] Addition
NAME PEDROSA, RICARDO NAME
steT A0DRess | 8360 W. OAKLAND PARK BLVD., #34¢ O\ STREET ADDRESS .
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
TILE [ celete TITLE [O change  [] Addition
NAME NAME
STREETADDRESS'| __ - - " STREET ADDRESS : B
- - - B R P - e R e aeam e LN At S e ™ e
TTYIST-2P tiiy-51-2p - -
TITLE 7 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP
TTLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [J Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 pelets TITLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP » 7 CITY-ST-2IP
11. | hereby certify that the information supplied lipfg dpds not qualify for'the’exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and acgurate ang that prly sighature shall haee thé same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece A exacutgrthisfeport as required by Chapter 608, Fiorida Statutes.
. (4 4/ -
SIGNATURE: LA HELELQUIRED Aoz csy-maz ==



