2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- M0O0000002380

MORTGAGE SYSTEMS INTERNATIONAL LLC

t

PPN N o

 FILED

Principal Place of Business

Mailing Address

- Ly
01 AUG -7 PHIZ 17

1643 N. HARRISON PKWY. 1643 N. HARRISON PKWY. ‘SECRET CTATE-
SUNRISE FL 33323 SUNRISE FL 33323 T ALL A% AASRSYE EO FFEB%%EA
IO RA TR
i N, Macrison X ku\/ M2 M. Vovrisorm ?kﬂ.u\!
Suite, Apt. #, el ! Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
rg)l.\i\c\—\ Ngy {}\ LSUi\‘t SO O ?)ui \A\ns A ‘SUT LC &O &)
City & State N ity & State 4. FEI Number Applied For
Su‘nﬂ\ SE X FL- UngASE 65-1053995 Not Applicable
Zip Country Zip ) Country » . $5.00 additional
ALY Vs e T3 e oS 5. Certificate of Status Desired [~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM S .
A {P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 if applicable. (NOTE: Registared Agant signature requirad whan reinstaling) DATE
™) - e NN .
FILE NOW!! FEE IS $50.00 BOOD04S 2 ThEE = T
Make Check Payable to Department of State "UE"‘;DH;'_ Ei - 1‘3":'{ 1——['1:} ‘—'_! .
Due By September 26, 2001 #aksaSh 00 #aeexbh, (U
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TimE Ch@Eemar O Detete TLE Ol Change [ Addition
NAME RraolD FRE Ity NAME
* STREET ADDRESS |Gy M e-ting”  1HO ; Fuoof. 23 STREET ADDRESS
ON-SIIP R venes FIRES BRaertnd CITY-ST-ZiP «
TILE CE; o) = O pelete TIME [ Change [ Addition
NAME mayl Chiavm NAME
STREETADORESS [SAvny fAQLA- 7 IHO FlLooR O3 STREET ADDRESS
O-STIP R Fans TAMES Aloentting oirv-sT-2p :
e TTREASREG e [ Delete T [JChange [ Addition
NAME Hicose ‘J“\E.\ &le i NAME
STREETADDRESS | Sy MAaRTi‘N W0, Floor 27 STREET ADDRESS
On-SIP Roenes Arers QQGEYH—I'Y\CA ury-ST-27
TITLE Ssoredan ' O Delete TITLE Clchange [ Addition
NAME EeNeaT ’.HE\S NAME
STREETADDRESS | 1~ pARAT R, T HO | FUOZ 23 STREET ADDRESS
OSTIP RS h’l ReEs QZGmhm uirY-5t-2p
TMLE NO?JE ’ ' B Oelete TMLE NONE s [ Change Gdition
NAVE SETW LITLRT NAME LEGS s B, FREeMON
stheeT A00RESS Moy I ;\'\qrr‘fsoh ?U—‘Y‘, Blo H ' She 200 STREET ADDRESS | BAS> (YNy IRt T e \p
ciry-St-2Ip Sunnjsg Y B33 om-st-2p Q¢ Conplk &Lole  FrLo 23y
TME o ¢ [ celete TIMLE 8 change (7] Addition
NAME KAME
STREET ALDRESS STREET ADDRESS
CITY-$T- 2P 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 en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiverr:r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

f/

SIGNATURE:

w230 S

Y57 i W2 i 1 B

REQUIRED

o\

G -835-6000

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

“llm)

Cate

Daytime Phone #

CR2E083 (5/01)




