' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

ANac 4

CR2E083 (10/02)

DOCUMENT # M02000002653 Secretary of State
1. Entity Name 02-27-2003 90006 031 ****50.00
EQUITY RESIDENTIAL MORTGAGE COMPANY, LLC
Principai Place of Business Mailing Address
7900 MIAMI LAKES DR WEST STE. 200 7900 MIAM) LAKES DR WEST STE. 200
MIAMI LAKES FL 330186 MIAMI LAKES FL 33016
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 37.14175?5 Applied For
) Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o TR _Name._. - S G
BRAFMAN, HOWARD J
7900 MIAMI LAKES DR WEST STE. 200 Street Address (P.0. Box Number is Not Acceptable)
MIAMI LAKES FL 33016
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 printad name of registered agent and title it applicable. {NQTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Floricta Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ cChange [ Additien
NAME EQUITY RESIDENTIAL MORTGAGE HOLDING CORP NAME
sThee? a00Ress | 2 NORTH RIVERSIDE PLAZA STE. 400 STREET ADDRESS
CITY-ST-2ZIP CHICAGO IL 60806 CITY-ST-2IP
TLE MGR [ Detete TITLE ClChange [ Addition
NAME HOME BUILDERS FINANCIAL NETWORK, LLC NAME
STREET AD0RESS | 7900 MIAMI LAKES DR WEST STE. 200 STREET ADORESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-ZIP
TITLE O Defete TME [(FcChange [ Acdition
NAME . TR ——— e i T - g™ —N-A:ME T e [T g TR e - RS TEp—eem oy - = o= m = oo e e -1~
STREET ADDRESS ‘ ' STREET ADDRESS =T ) T T o
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-ST-ZP
TTLE : - O petete TITLE [ change [ Addition
NAME : NAME e
STREET ADDRESS STREET ADDAESS
CITY-ST-2)P GITY-ST-ZIP

11. ! hereby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and gccurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compapy or the r ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

C Yomstuplhs netffa;—— z///,jj 53 ZA-20- 3797

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEGBER, Mnﬂfmsﬂ AUTHORIZED REPRESENTATIVE Dals Daylime Phana #

SIGNI-\TUsJ




