20

L4

08 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000005411

1. Entity Name

UNITED MORTGAGE & LOAN INVESTMENT, LLC

Principal Place of Business

6707 CARMEL ROAD SUITE 110
CHARLOTTE, NC 28226

Mailing Address

6707 CARMEL ROAD SUITE 110
CHARLOTTE, NC 28226

DO NOT WRITE IN THIS SPACE

FILED
Apr 22,2008 08:00 AN
Secretary of State

0 A

04112008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
56-1720543 Not Applicable

0l $5.00 sdditional

. ifi t ired
5. Certificate of Status Desir Fes Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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 Florda. | am familiar with, and accept

the chhgations of registered agent.

SIGNATURE

Signalure, typed or preiied narme of registerad agent and tive Il apphcadle,

(NOTE: Registered Agen| signatue required when réinslating)

DATE

FILE NOWIlIl FEE IS $138.75
Aftar May 1, 2008 Fee will be $538.75

HA00D0R14200
05/03/00-80055-001 13375

.

9.

MANAGING MEMBERS/MANAGERS

THILE

NAME

STREET ADDRESS
CiTy-ST-2IP

MGR

KECHIJIAN, ARTHUR E

6701 CARMEL ROAD SUITE 110
CHARLOTTE, NC 28226

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

MGR

AUSTIN, LARRY E

6701 CARMEL ROAD SUITE 110
CHARLOTTE, NC 28226

TITLE

NAME

STREET ADDRESS
CITY-8i- 217

THLE

NAME

STREET ADDRESS
cry-S1-z21

TIme

NAME

STREET ADDRESS
oImy-51-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

11. | herehy certily that the information supplied with this filing does not qualify tor the exemplions cortained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on 1nis report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal } am a managing member of manager of the
Iimited hability company or 1he receiver of truslee empowered to execute this reporn as required by Chapler 608, Florida Siatutes.

i

SIGNATURE:

-14-27

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬂmﬁ MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #




