2001 UNIFORM BUSINESS REPORT (UBR)
MENT. #.5M00000002475

e
1 Entity Name -

STAPLE CHECK HERE

UNIMORTGAGE LLC FILE D
{ e
Principal Place of Business Mailing Address 01 JUI- 25 AH 8‘ h 7
/O SKADDEN ARPS ATTN: FRED WHITE C/O SKADDEN ARPS ATTN: FRED WHITE SEQRETAPY OF STATEI
TIMES SQUARE 4 TIMES SQUARE
NEW YORK NY 10006 NEW YORK NY 10036 TALLAHASSEE, FLORIDA
R 5 s 1 (O
g llo Na-l'mns Waq, Blds, 209 8’I20 Nations o, plds. 200 |
Suite, Apt. #, elc. - Syite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svite 20i vite 20| }
—City & State City & State 4, FE| Number Applied For
JACKSoM VILLE 5 F L | JAcKSenh \\e . O&E-05 )4 4¢ 4 Not Applicable
Zi n Zi Caoun itiona!
3 ZD)_ 510 J g/ 5 2p2. 5‘ 6 Duszy 6. Certificate of Status Desired E/ ?ese gg] ::Eed dt f
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Flaglatered Agent
Nare

| SRR
Lt I o

CR2E083 {5/01)

T CTCORPORATION SYSTEM ’ . :
Street Address (P.O. 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 Flofida.
SIGNATURE !
Signature, typad or printed nams of registered agent and title if applicabla. (NOTE: Registerad Agent signature reguired when rainstating) | DATE
FILE NOW!!! FEE IS $50.00 e U I 1 o o o e SO
Make Check Payable to Department of State 07431, fﬂ 1—-00s q._._nﬂ?
Due By September 26, 2001 ***‘**a"’w !:!D *****’TS- GU
9. MANAGING MEMBERS f MANAGERS 10. ADDITSONS / CHANGES
L MANAGIN G MEMBER aMD \ TILE ' ch (] Addition
NAME DICE - crAaIR™MA 0)AD v B 008 NAE 3 Grange
TAMES V., RosSA
STREET ADDRESS -7 i BosToN IU’ECK. =20 STREET ADDRESS
CITY-ST-2IP onipeAIcE, BT p 2 8’8 2 CITY-ST-2IP
TLE [ E‘M RER O Delete TITLE [ change [ Addition
LLC )
NAME @Nﬂ‘u‘:lf\l. PA’ZT%E{I‘;I'?,JM#U"%'N 3F£_ NAME ‘
STREET ADDRESS STREET ADDRESS
A MECK Rn
CITY-ST-2P é?/ doie u) PEALE, Bl ., 02882 CITY-ST-21P
e f ; p /‘"ﬁ £ ” o ;2“;7”}4:%5, £ [ Delee TITLE [Jchange [ Addition
NAME NAME
| STREET ADDRESS |~ . i ‘m’gg Vf}‘g{?‘%'lc, PR T =— |- sTeeeT ApoRess - S o e e
CITY-§7-2P g%/q ASTord, RT ©29 7_/ CITY-8T-2IP '
JD.&M—I—H-A!&« it
CWRE L s I
STREET ADDRESS | F /2 D ,v;-r/@,u_s wAY, ,d/q’ 200, 5 201 § srmeer anoness !
om-sT-2P | AR S M Y iLLE, ~f 2 7—25—4 CITY-S1-2IP
e PeESIDEALT 44D CH /Ef OFERATT vt e Ol Crange L] Addition
NAME ’/’U‘;’ oL oFE, Q207 NAME
STREET ADDRESS f [6; AT c'olu ) WA « Bidg, 200 ¥e STREET ADORESS
R ACZ&PAJ VILLE, F/, 3225‘ A CITY-ST-ZP
T EXEcvTIVE VIEE /0/655‘ 1LY 7T O pegete TLE [ Grange [ Addition
NAtE CHARLES H. WALLACE, Jp. 4 200 ] W
STRET ADDRESS 8’ 12D AATIONS WAY ﬂl%, 299 STREET ADDRESS
av-size | ) AckSs VWE, F/r 32254 OITY-ST-20P

11." | hereby certify that the information supplied with thfsNing
indicated on this report is true and accurate and tfiat si
limited liability company or the receiver or trustee,

LBy T L,

SIGN . SRS

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report

Chapter 608, Florida Statutes. 94# 23 _.76,99

f,’,.UﬂIC’ﬂﬂIEWAU :4ND 7/5'//'
i #ﬁ—&;hﬁ@m—

I HIER LECOTINE FFKEE

SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING MAN.AGEN\ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data H Daytime Phona #




