2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000000753

1. Entity Name

UNIVERSAL CAPITAL MORTGAGE, L.L.C.

Pringipal Place of Business Mailing Address
901 SEMMES AVENUE 901 SEMMES AVENUE
RICHMOND VA 23224 RICHMOND VA 23224

2. Principal Place of Businegs - o 3. Mailing Address ‘
50 ND Lﬂj'% \DQS‘{'W}U E(J 90)  Sewmwes Auve

Suite, Apt. #, stc. J Suite, Apt. #, elc.

Sidle G L., MTE 1R)6

FILED

Mar 29, 2002 8:00 am

Secretary of State

03-29-2002 91211 029 ***%50.00

A A L

DO NOT WRITE IN THIS SPACE

I

W0

3

City & State

4. FEI Number 54_2021414 Applied

Far

Mct Applicable

City & State
Maitland 1 RicrpmonDd | YA

Zj'pE') 2 15 | Count{ri SA Zip2 Y t/ Country 5. Certificate of Status Desired d gese'ggq l‘ﬁf:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

CR2E083 (9/01)

SIGNATURE
Signature, typed or printad name of registerad agent &nd titla it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Ii FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
me MGRM [XDelet TILE MAaNAGeyr [ Change Addition
NAVE SUNTRUST MORTGAGE INC NAE Valulvee lender Manvagement, 1 ¢ ¢
STREET ADORESS | 901 SEMMES AVENUE STREET ADDRESS 9%, Semmes Avenue | SMTE (R1S5
CITY-ST-ZiP CITY-ST-2IP ¥
BICHMOND VA tChmopD, va 23 ?,L‘f
TMLE [ pelete TITLE {JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §T-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 1 Delete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3listoz 8o¥ 29 —Og?

SIGNATURE: (.

SIGNATURE AND_PYFER OR PRINTED WF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phono #




