2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM ENT # M00000000480 .- ,
1. Entity Name F E g E D‘
MUNIMAE PORTFOLIO SERVICES, LLC =
DI FEB -5 AMII: |4
Pringi f i ili
rincipal Place of Business ) Mailing Address E E Ch E [A R Y U f' ; F':\ I {-
218 N. CHARLES STREET. SUITE 500 218 N, CHARLES STREET. SUITE 500 TALLAHASSEE. FLOR}BA
BALTIMORE MD 21201 BALTIMORE MD 21201
B
S S MR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 52-2195455 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired $5‘00 Additianal
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglistered Agent
me——r e e e e - - -~ e - Name . .
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD _
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agen and title if applicabla. (NOTE: Registered Agent signature requirad when rainstating) DATE
] 5126~
FILE NOW!! FEE IS $50.00 oL ng"’ 1%%&—4 é’wg?ng 4
Make Check Payable to Department of State ek I0. 00 kS (0
9. MANAGING MEMBERS/ MEMBERS 10. . ADDITIONS/CHANGES
TME MGRM 3 Detete TLE . Ol change [ Addition
NAME MUNICIPAL MORTGAGE & EQUITY, LLC HAME
streer anDREss | 218 N. CHARLES STREET, SUITE 500 STREET ADDRESS
CITY-ST-2P BALTIMORE MD 21201 CITY-$T-2IP _
e Vehael L. fglitone O] Detete e , [k Change [ Addition
NAME resic Ent NAME '
STREETADDRESS | Ay 8 A/, Chweler S, Ste sV0 STREET ADDRESS
CITY-ST-ZIP Ba \4s anore D 2,201 CITY-5T-2IP
e Scvp ' £ Delete e {1 Change [ Addition
NAME - bbs NAME ' -
STREET ADDRESS ThomnAs P\ y '{-Lo STREET ADDRESS
CITY-ST-ZIP &,\ e. CITY-ST-2P .
TME LS 19 [ Delete TIME . [ change [ Addition
NAME c A.mM NAME .
sreer aooness | P M - Mentlsprna STREET ADDRESS
CITY-ST-21P SE A ' CITY-ST. 2P
e \j’f 1 Delete Tme M [ change [ Addition
NAME ol NAME
£nrl .
STREET ADDRESS “o C.O \ e"'m STREET ADDRESS
CTY-§T-2P " 53 me, CITY-S1-21P
TITLE - O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3P . CIFY-5T-ZP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgitire shall have the same legal effect as if made under cath; that | am a managing member or manager of the
hmned liability company or the re ar or truste: to execute this report as required by Chapter 608, Florida Statutes.

REQUIRELD ///5/60/

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATUR

SIGNATURE AND TYPED OR PHINTED

L2EL200

4w

CR2E083 (11/00)



