.

'2003 LIMITED LIABILITY COMPANY

FILED
Feb 25, 2003 8:00 am
Secretary of State

01-22-2003 90100 044 ****50.00

1

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M02000000011

1. Entity Name

HOME CLOSER LLC

Principal Place of Businéss Mailing Address

) MAIDEN LANE. 6TH FLOOR

33 MAIDEN LANE, 6TH FLOCR

95010847

NEW YORK NY 10038 NEW YORK NY 10038 . - .. . .
wrmmre w1 |
S e el MRS et
Suite, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE TF MAKING CHANGES
City & State we T oM 4 ACty&Stap .. - g 4. FE| Numbaer Applied For
. [? -~ ”;# [ =7 03 -037 ?gg} lSE'D FOR Nat Applicable
Z'D.; . ‘Country _;Zip' 3 ‘.‘ :Cczir,_m;—‘ §. Certificate of Siatus Dasired ] fesa'ggqs:mm”
— 8. Name and Address of Currort Registered Agont 1 7._Namo and Address of New Registorsd Agant
- i el B T et S
BLUMBERG EXCELSIOR CORPORATE SERVICES INC
4435 OLD mm GAHDEN ROAD . Street Addrass [P.O. Box Number is Not Acceptabie)
ORLANDO FL 32811
City FL Zip Code

8. The above named ertity submits this siatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt

the obligations of registered agent.

T ' : T peL L

SIGNATURE ____ " "+ '~ - S L
T Sigrmture, Typed of printd Name of g stered agant and tile i applcalia.

{NCTE: Rapisterad Agart signatung low'nﬁ when reinsiatng)

FILE NOW!I! FEE IS $50.00
| Make Check Payable to Florida Department of Stato

|
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|

O e e e e QUG BY MY, 2008 |
9. MANAGING MEMBERS  MANAGERS | K1 ADDITIONS/CHANGES .
E - MGR O delete me . Ochenge  [J Addition | &
NAME HOFBAUER, RICHARD o N 2
STREETADORESS | 33 MAIDEN LANE, 6TH FLOOR ~~ -~ — STREET ADDRESS i : g
orv-st-2p | NEW YORK NY 10038 cmy-St-2p i
me MGR 3 Delets TMLE (O change [ Addition g
HAME MORTGAGHIT INC. NAME
sTReETADORESS | 33 MASDEN LANE, 6TH FLOOR STREET ADDAESS
CITY-ST-2P NEW Yom N‘Y 10038 CiTy-S7-2i0
mE - -MGAR . - O Delets j me . ) Ol Change  {J Additon |

P AR e R T T T T
STREET ADDRESS 3’3%,%\] LZ:IG, &t FUdve. STREET ADORESS T TR T .
oSz | opew YoRK L NY /6838 o-st-2p '
me v ¢ O Delere me O Chage [ Addition
NaME NAME
STREET ADORESS STREET ADOAESS
CiTY-ST-2P CITy-S1- 2P
e Dlchange [ Addition
NANE L - ot e

. STREETADORESS (1T S ettt e it Tl agn
OTY-ST-7 — e et o e e+
TITLE . [ Chaage [ Addition

| name
STREET ADDAESS | .. Lt
or-gige - | ot e T e 20 T T s e e

1. I haraby certity that the information supplied with this filing does nat qualify for the exem)
indicated on this report is true and accuralte and that my signature shall have the same |
fimitad ifability company o tha receiver or trustee ampowarad Lo executs thig aport as requirgery

SIGNATURE:

TURE AND

ption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the intdrmation
legal affec! as If made under oath: that | am a managing member or manager of the
Chapter 608, Florida Statutes.
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