2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 98000001738

1. Entity Name .
ACCREDITED FINANCIAL MORTGAGE SERVICES, L.L.C. FILED
00 ™12 P12 25

Pringipal F;Iace of Business Mailing Address I
SECRETARY CF STATE
4101 A NEPTUNE RD. #4101 A NEPTUNE RD. TALLAH;\SSEE. FLOR]DA

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ Applied For
) R - - -53-3535784 - Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOYLE, GERALDINE A Street Address {P.O. Box Number is Not Acceptable)
1445 WOOD LAKE CIRCLE
ST. CLOUD FL 34772
City FL Zip Code
8. The above namad antity submits this statement for tha purpose of changing its registered office or registered agent, or tioth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and nile it applicadle. {NOTE: Registered Agent signature required when rainstating) DATE
' ' ' -7 FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. < MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
e MGRM - O petets me [Jchangs [ Additien
BOYLE, STEPHEN P naw D000 22242 70 ——32
sreer aooness | 2139-HIGHWAY-35 e STREET ADDRESS | - R —d 28 /00--01 918-—"!3 11 .
orv-sr-z¢ | HOLMDEL NJ 077339920 - CITY- 51-27P sdeedG N0 wwsedtH NN
e . - [ petets TIMLE [ changs (7] Adtlition
NAME . NAME
STREET ADDRESS ' . ATREET ADDRESS
crTY- 87 P . o CITY-$T-ZIP
o : CJ Dotets T : [Jceange [ Adftion
KAME N NAME : .
RTREET ADDRESS . STREET ADDRESS
CIY- 5T- P CITY-81- 2P
TME. . . 7 petete TITLE [ changs  [] Addition
RAME NAME
STHIET ADDRESS STREET ADDRESS
SITY-8T- TP Y- 81 P
TnE ] peletn TITLE [Jchange [ Addnten
NAME % NAME
STREET ADDRESS ' STREET ADDRESS
eimy-ar- 1 CITY-3T-2IP
e [T Detets e [Jchangs  [] maditon
NAME ) NAME
STREEY ADDRESS N ) ) ] STREET ADCRESS
CITY-ST- 1P - EITY-ST- 1P .

11. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

ﬂﬂmmr;ﬁ N
SIGNATURE: ——= i saiviiwriis St .. s Paaw 3-7-00 732-264-3500
SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Fhone #

Stephen P Bovle
el of 4

1

CR2ENB3 (9/99)



