||
2003 LIMITED LIABILITY COMPANY

FILED
Jan 16, 2003 8:00 am

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000004459 5

THE HOME MORTGAGE SPECIALIST, LLC.

Secretary of State

01-16-2003 90230 033 ****50.00

Principal Place of Business
6350 W. QAKLAND PARK BLVD.

SUNRISE FL 33351

Mailing Address

8360 W. OAKLAND PARK BLVD.

101 10t
SUNRISE FL 33351

I

|

SR

2. Principal Place of Business 3. Mailing Address
ABZO W Cocparale bawes DL \S2O N Cgcmqu —~a
Suite, Apt. #, etc. Suite, Apt. #, etc. B% CHECK HERE IF MAKING CHANGES
Wy il
City & State City & State 4, FEI Number 65'0943585 Applied For
\Ncs‘tcw\ - - W esraw Not Applicable
| ~—Zip = == Country -~= ' ~—m =jmeZipe—mm— o | COUNMTYE o [ $5.00 additional
22026 VS _‘\ = k 5. Ceriiticate of Staris Desired m Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEDROSA, RICARDO Mmsg—_ \ =
8650 N.W. 101 TERR Street Address {P.O. Box Number i§ Not, Acceptable)
PARKLAND FL 33076 M@o@h@ﬂgﬂ_
=nde L\
City Zip Code
e \NWeston FL | 525a.2¢
8. The above named entity subeaf 5 5t te pént o7 the purpgie of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regi // ‘
SIGNATURE / ' Uioloz
i g gisfred e?ﬁnd ttls if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
/ y / FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Bue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ Delete TILE W &SR kJ4fange [ Addition
e PEDROSA, RICARDO g Pedroma |, Ricards
STREETADDRESS | 8350 W OAKLAND PARK BLVD 101 STREETADDRESS | \@yZey W . C e.\ ?Qrw\-c dovmem Bloo i1}
CIY-ST-7IP CITY-ST-2IP
SUNRISE FL 33351 Weaton TV Imdzd ”
TILE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ B o
CITY-§T-2iP Tomy-stzie < ) M
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TME [ pelste TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TTLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP OITY-ST-ZIP
TIE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

|nd|cated on this report is true and ace

SIGNATURE:

11, | hereby certify that the information supplied with this i

2 exernption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
2 © same legal effect as if made under cath; that | am a managing member or manager of the
#'report as required by Chapter 608, Florida Statutes,

ooz (as4)een- 42\

SIGNATURE ANDTYRES OW ) rg;(s bF’s:can )rﬁuama MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytims Phona #

|

CR2E083 (10/02)




