2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am

DOCUMENT # M02000002177 cretary of State
1. Entity Name 4 09-26-2003 90003 027 ****50.00
ALTARA HOME MORTGAGE, LLC
Principal Place of Business Mailing Address
26 NORTH MAIN STREET 26 NORTH MAIN STREET
WALLINGFORD CT 06492 WALLINGFORD CT 06492
T s 1A
Suite, Apt. #, etc. Suite, Apl. £, elc. [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FElNumber (10725856 Applied For
Not Applicable
Zip o ‘Coun:r-)‘r‘ o Zp ] Courtry 5. Certficato o Statys Desied (1 F?BSB ggq::g:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEENBAKKERS, HUBERT
5150 GULF OF MEXICO DRIVE. Street Address (P.O. Box Number is Not Acceptable)
". LONGBOAT KEY FL 34228-2006
| 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 abligations of registered agent.

SIGNATURE _~
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTE MGR . ] Delete TILE _ [ Change [ Addition
NAME FORTE, WILI.IAM T HAME
street aooress | 28 NORTH MAIN STREET STREET ADDRESS
orv-stzP | WALLINGFORD CT 06492 OY-S7-2P
TITLE [ Delete TILE . [O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oTy-31-2IP B CITY-ST-21P .
TILE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
THLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [J Delete f e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE J Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-ZP

11. | hereby certify that the information supplied with this flling does net quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated con 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
limited Jiability company or thgereceiver or trustes acute this report as required by Chapter 608, Flerida Statutes.

)wtam SRV ORED _ghg)os  @3-ez-0150

TY D OR PRINTED, NA"E OF SIGNING MANAGH BER, MANAGER, QR AUTHO) [ REPRESENTATIVE Data Daytima Phona #
| MANAGING MEMBER, MANAGER, QR AUTH u

CR2E083 (4/03)



