2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

G,

DOCUMENT # MO1000002231

1. Entity Name

CUSTOM BUILDER MORTGAGE. L.L.C. FILED

03FEB 1L PH 12: 33
Principal Place of Business Mailing Address - ' i Lt

350 N. LAKE DESTINY RD %01 SEMMES AVENUE ' SE(‘}f'\’ETéRY OF STATE
STE 110412 MTG 1815 TALLAHASSEE, FLORIDA

R r— N

Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 31_1801041 Applied For

Not Applicable

Zip . Country e Country 5. Certificate of Status Desired ] gg.gg‘ﬁ:ied;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET - ) Street Address (P.O. Box Number is Not Acceptable)
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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. (NCTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES /
TITLE MGR . O oelste TIILE MGR ’ [ Change [ Addition
NAME VALUTREELE NAME
NDER MANAGEMENT, LLC .| SunTrust Lender Management, LLC
STREETADDRESS | 901 SEMMES AVE ATA1815 STREET ADDRESS 901 Semmes Ave MTC 1815
CiTY-ST-7)p RICHMOND VA 23224 CTY-ST-2IP e HLHM‘HHA“ A e
AL TIINT LI\
TILE [ pesete TMLE TRy YR EIL T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TILE [ pelete TILE (] Change [ Addition
NAME NAME - L @
" STREEY ADDRESS STREET ADDRESS 7 !:‘_5 LI Gzl =7
civ-s1-2¢ ) omy-51-2p U/ 12703--01047--003 #50,00
TILE [J Delete FITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Celete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE ‘ O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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

SIGNAGLIRE P

4 TV} =%
FED OR PRINTED NAME OF SIGNING MANAGIN

<l
o

ROQUIRED

Y
MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

SIGNATURE:

SIGNATURE aAND

nnrnnTa

CR2E083 (10/02)




