2001 .‘UNIFORM BUSINESS REPORT (UBR)

D'OCUMENT# M00000001113

1. Entity Narnme

»J,,

HOME CONNECTS LENDING SERVICES,

LLC

Principal Place of Business ' Mailing Address

200 LAKESIDE PLAZA DRIVE

LICENSING & REPNRTIMNG DEPT.-

APPRUVEL
ARD

FILED

O JUL -6 PHI2: 15

SECRETARY OF STATE
D‘\LLAHASSEE FLORIDA

SUITE 248 100 WITMER ROAD, P.0. BOX 963
HORSHAM, PA. 19044 HORSHAM, PA. 19044-0963
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
25=-1849412 Not Agplicable
Zi Count Zi Count iti
w ouniry P ountry 5. Certificate of Status Desirec Od $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N e T —_ = e - — —— —_——— = Nam B —_— o - -

Corpnratlon Servlce Company
21201 Hays-Street P e
Tallahassee,-—FL -—32301 2525

CT Corporatlon System

Street Address (P.0. Box Number is Not Acceptable)

1200 South Pine Island Road

City
Plantation

Zip Code
FL 33324

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

ANN J. WILLIAMS

“-\'\'Slc:\

AT reinstating)

L DAk

SO0 09E 3289 ———o
~07/03/01 --01003--002
#hkkrS0, 00 ewksSO. 00

MANAGING MEMBERS /MEMBERS

ADDITIONS/ CHANGES

9. 10.
TITLE P [ Delete TALE [ Change [ Addition
NAME Williams, Carolyn M. : NAME
STREFTADDRESS | 200 Lakeside Plaza Drive STREET ADDRESS
CiTY- §7- 2P Horsham, PA. 19044 CITY-ST-2IP
TITLE T [ elete TIMLE [CdcCrange [T Addition
RAME Mainardi, Marianne W. NAME
STREETADDRESS | 4, walnut Grove Drive STREET ADDRESS
CITY-ST-2iP Horsham PA 1 9044 CITY-S§7-2IP
TmE S ' : O Detete TNLE [ Change [ Acdition
C|TMME | Bowen, Brice P. T B Bt ) i
STREETACDRESS | 100 Witmer Road, P.0O. Box 963 STREET ADGRESS
CTUSHP | Horsham, PA. 19044-0963 oSz
i fTLE C pelete TITLE [Jchange [ Addition
] VP
S}f‘%‘*E_ Daly, Michael NAME
S| 100 Witmer Road, P.0. Box 963 s
arr-5T-2 Horsham, PA. 19044-0963 S -
TITLE - e O Detete TITLE (3 Cnange [ Addition
AS*
NAME Patterson, Robert H. RAME
SREETADORESS | 1 00 Witmer Road, P.0O. Box 963 STREET ADDRESS
ory-srze Horsham, PA. 19044-0963 eiry-sr-ap
TITLE N [ Delete TLE [ change (] Addition
NAME - B NAME
STREET ADORESS - = STAEET ADGRESS
CITY-ST-2P - CITY-ST-2P

11. 1 hereby certify that the information sﬁpﬁlied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
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 managlng member or manager of the
limited liability company or the receiver or 1ruste%powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M. Vﬂbf

Mana%ing Member, GMACRH

Sett

ement Services, Inc.

Michael Daly, Vice President

(215) 682-1486

SIGNATURE AND TYFED OR PRINTED F SIGNING IIANMiING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

|

CR2E083 {11/00)



