2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # M00000000239
1. Entity Name . '3;,»:-}'—'5??5 TARY my-s Ti«i':"rj
NATIONAL MORTGAGE WAREHOUSE, LLC HIYISION OF CORPURATIGHS
02APR22 PH 4: 03
Principal Place of Business Mailing Address .
400 UPPINGOTT DRIVE 400 LIPPINCOTT DRIVE
MARLTON NJ 08053 MARLTON NJ 08053
e S AR
201 Liginc ot Drive 581 Lippincott Drive
Sulte, Apt ¥, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
| Marifon MO Marton, N3 522190334 Not Applicable
OZJSEO 5 % Col;m;h- o 01055 COBW 5. Certificate of Status Desired O gg'ggq 3?:;“0“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EzgocggS?HR?’}L%Nl SSLYASNTDE'; 0AD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
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 Ficrida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla. {NOTE: Regisiered Agent signatura required when rainstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State QOOansS=1s=s o ..

Pue By May 1, 2002 -14/22/02--01077~-020)
9. MANAGING MEMBERS / MANAGERS 0. - B AR HTHANTEES g1, [I]
TITLE Ceo 2 Delete me 7T Bthange L] Addition
NAME WILLIAMS, CAMERON NAME P :
STREET ADDRESS 400 LIPP!NCO"T DRNE STREET ADDRESS &dl L!'Pp‘ nCau.D 7] ve
CITY-ST-2IP MARLTON NJ 08053 CITY-5T-2IP Har {ton ) N1 08083
TITLE EVP [ pelete TITLE Sthange [ Addition
NAME FISHER, GREG NAME AT .
STREET ADORESS | 400 LIPPINCOTT DRIVE srreeT aookess | D01 bi PP incolf b“““
CITY-ST-2IP MARLTON N 08053 . av-st2e | Mayt ton, NJ 08053
THLE EVP [ Delete TITLE Clefangs [ Addition
NAME MARTELLA. JOHN NAME s .
STREET ADDRESS | 400 LIPII-’Iia,CO'IT DRIVE STREET ADDRESS 501 L'PP ncott AI’J ve
CITY-ST-2P MARLTON NJ 08053 orv-stze | Mariton, N3 0805 3
TinLE PRES 1 Delete T Fcfange O '{xdd‘\tion
NAME HEDDE, GLENN NAME R . - TR,
STREET ADORESS | 400 LIPPINCOTT DRIVE STREET ADDRESS 30I L‘Pp incott [)(NL N\ %‘%
CITY-ST-2P RLTON N 53 L, arvstze | Mar (4pn L, NT 08053 . y
e VP ™ Det TE vy B P radition
NAME —DOYLEJOSEPH— . v CE"'“’?P”?" Blac rive a
STREET ADDRESS | 400 LIPPINCOTT DRIVE stect aooress | O] Li PP”” coll y
oTv-S2° | MARITON NJ 08053 or-se2e  \Mayton, N3 0805 3
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

11. | hereby certify that the information suppfied 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 repert is true and accurate and that my signature shall have the same legal effect as If made under oath; that § am a managing member or manager of the

limited liability company or the regeiver or trustee emowered to execute this repert as required by Chapter 608, Florica Statutes.
s nf N\ e A e e s : ' :
SIGNATURE: %‘iﬁ A BEREQUIRES) P 4,// vfo2 (f) 3063001

SIGNATURE #RD TYPED OR PmufEME‘OFMWﬁWEMBEH. MANAGER Y0R AUTHORIZED REPRESENTATIVE ~

Date Davtima Phona #

NATMT

CR2E083 (9/01)




