- "
-

2005 LIMITED LIABILITY COMPANY . FILED

" UANNUAL REPORT Feb 19,2005 08:00 AM
DOCUMENT # M01000000753 : Secretary of State

1. Entity Mams .
UNIVERSAL CAPITAL MORTGAGE, |.L.C.

Principal Place of Businass -, ﬁaiﬁng Addrgss o

350 N LAKE DESTINY RD 907 SEMMES AVENUE

SUITE 315 - MTG 1815

MAITLAND, FL 32751 US RICHMOND, VA 23224 US

L

01052005 No Chg-LLGC CR2ZEQ83 (10/03)
Do N OT WR ITE I N THIS SPAC E 4. EE! Number Applied For
54-2021414 Not Applicable

- ' $5.00 Addhional
5. Conificate of Status Desired 0 Foe Required

- K S TR

8. Name and qu?&:s of Current Ragisterad Agent -
CORPORATION SERVICE COMPANY O~ RPN RS
1201 HAYS STREET ~ DO NOT WRITE

TALLAHASSEE, FL 32301-2525 . IN TH[Si SPACE

8. The abova named entity submits this statement for the purpose of changing its registarsd office or registerad agent, or both, In the State of Florida, 1 am familiar with, and accept
the obligations of ragisterad agent. ’

SIGNATURE — —_— e - - -
Signature, typed o prinled nama of ragistered agent and title if applicable. TMOTE Registerad Agent signalure required when reinsfating) . TATE

o . : T

Filing Fee is $50.00
Due by May 1, 2005

9. - MANAGINém‘B’E‘R@MANAGERs _ N T
e MGR T — = e )
NAME SUNTRUST LENDER MANAGEMENT, LLC

STREET ADDRESS | 901 SEMMES AVENUE MTG 1815
omv-stze | RICHMOND, VA 23224 Dz 454 70

. o | (21 805 60005005 50,00
STREET ADDRESS
Ciy-$T-gP

me | T . = = & f—
NAME

avsrae DO NOT WRITE

e o ““=—"""IN THIS SPACE

NAME
STREET ADDRESS
Ity -87-2ZP

KAME
STREET ADDRESS
CITY-S1-2IP

TE T -
NAME

STREET ADORESS
orTY-§T-2P

11, | hereby certify that the information supplied wilh this fiing does not qualify for tle sxemption staied In Section 119.07(3)(D, Florida Statutes. 1 further certify that tha informarion
indicated on this report Is trua and accurate and fhat my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liabiity cornpahy or thé recelver or trustes empowered to execute this Teport as required by Chapter £08, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTEQ NAME OF

: _ - - ; {
—— - —— : ol CH—HAAD




