2001 UNIFORM BUSINESS REPORT (UBR)

RS T
, CE ey L
DOCUMENT # MO00000000923 e
1. Entity Name i
WASHINGTON MUTUAL FINANCE, LLC ' " Fg L ED
01 J
Principal Place of Business Mailing Address UN 18 PH }2 ’ 9
8900 GRAND OAK GIRGLE 8300 GRAND QAK CIRGLE SLCRH,[ )
TAMPA FL 336371050 TAMPA FL 336371050 TALL Al ’S%E E@‘” STA\]T
2. Pringipal Place of Business 3. Mailing Address l |||" |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WFIITE IN THIS SPACE
City & State City & State 4. FEI Number APPH‘EB‘FGR Applied For
A 9- 23742 ' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese gg‘ S:I:‘;nonal
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Reglslered Agent
Name - -
?2;0ngng RJ::.I{I%NISSLT:\ID ROAD ST T Strest Address (PO, Box Numbor s Nt Acooptabia) - -
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 Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title it epplicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW1!! FEE {S $50.00
Make Check Payabte to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
me . |MGR [ pelet e O3 Crange (1 ctiin
HAME WASHINGTON MUTUAL FINANCE CORPORATION NAME o443 TeE9l -3
swreeT aooress | 8900 GRAND QAK CIRCLE STREET ADDRESS _Uhl..r’aa !DI.....{”] 1;]84._._“'"" =
cre-st-ze | TAMPA FL 33637-1050 OTY-5T-2ZIP gk 0 sk, D0
TITLE O Delete me - PD {7 thange  (FAddition
NAME NAME HENRY F. SHIGLe
STREET ADDRESS STREET ADDRESS | B0 GRANMD 0AR Ci
CITY-ST-2IP : CITY-ST-21P “TAMPA, Fu 3,3(,’-57
TITLE T T T T T T T Opetie. — e - < SYSD 0 - — et {1 Change- - [SAddition
NAME NAME IJAMES R. GA'RIOETL
STREET AGDRESS STREET ADDRESS | 8 G000 (RLAMD 0AR Cietis
CITY-5T-2P CITY-ST-2IP TAMPA, Ei- D237
TITLE [ Desete TmE SvD [ Change  [BAadition
NAME NAME GARDNER E . WHITING, (1
STREET ADDRESS STREETADDRESS | g0 CRAND OAR &4 RevLe
CiTY-ST-2P CITY-57-2P TAM PA, FL 3337
TmE - 1 Delete T [l Crange  [S-ddition
NAME NAME ’EEYEP—U( ThuRsto N
STREE] ADDRESS : STREETADDRESS | gy GRAND 0AK cireLE
CITY-S1-2P CITY-57-2P TARUPA, F H3377
e ¥ 3 Delete TTE ' [l change [ Addition
NAME _ HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-79 . CITY-ST-2P

11. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated ¢n this report is true and accurate and that my signature shali have the same legai affect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this repaort as required by Chapter 608, Florida Statutes.

- il i

SIGNATURE: SEREERWY THuesToN 2l B3)b32-4 %00

SIGNATURE AND TYPED OR PRINTED NAME OF SIG NG HANAG[NG MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE Data Oavtima Fhone #

4¥ 9828200

CR2E083 (11/00)



