2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAYVIEW PORTFOLIO SERVICES. LLC

M99000000134

Principat Place of Business

2665 SOUTH BAYSHORE DRIVE. #301
MIAMI Fi 33133

Mailing Address

2685 SOUTH BAYSHORE QRIVE, #301
MIAMI FL 33133-5402

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILEY
SECRETARY oF ATAT

[ £
RATIONS

DIVISION oF Conrpg

T

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | EAApplied For
Npt Ao ot
Zi Countr 7 Countr .
P ) y ® s 5. Certificate of Status Desired O $5.00 Additipnal
[ L. e - . R L L ~ Fea Required
6. Name and Address of Gurrent Registered Agent — ~—  ~ — — " 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET _
TALLAHASSEE FL 32301-2525

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE
Signature, typed or printed name of registered agent and tle f applicable. {NOTE: Registered Agent signatura recuired when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIFLE MGR [ pelets TIiE [ changs O] Addtition
WANE ERTEL, DAVID NAME
smer aporess | 2665 SOUTH BAYSHORE DRIVE, #301 $TREET AUDRESS
arv-si-or | MIAMI FL 33133 CITY- 81-21P
TIME MGR 3 petetn me [Jchange [ Adtton
oo | T on: NACY - 100003121071 ——5
smr anoness | 2665 SOUTH BAYSHORE DRIVE, #301 STREET ADDRERS ZE A2 - -0 08U=—y0e
onv-sr-ze | MIAMI FL 33133 GinY-sT-2P wkaat), 00 s 0
TILE - T o ] petate WTLE — = ==z =[] tnafgs — = atiliion
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$7-2tP
{1 ] petete e _ O changs 7 Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-TIP CITY-$T-ZIP
TIMLE [ pewrs m [Jehange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ;: CITY- §T-21P
TITLE q 1 petete TITLE [] change  [] Addition
NAME . NAME
STOEEY ADORERE STREEY ADDRERS
CITY-47-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this Teport is frue and accurate and that my signature shal! have tne same fegat effect as if mace under oath, that | am a managing member or manager of the
timited liability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QL1 3o

2S- $5¢ - ¥LED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED [ OF SIGHING MANAGING MEMBER CR MANAGER

Dater Daytirma Phone #




