2002 UNIFCRM BUSINESS REPORT (UBR)

FILED 5
May 15, 2002 8:00 am ;

DOCUMENT # MQ01000001555

1. Entity Name

CITIFINANCIAL MORTGAGE COMPANY, LLC

Secretary of State

05-15-2002 90131 030 ***150.00

Mailing Address
300 ST. PAUL PLAGE

Principal Place of Business

300 ST, PAUL PLACE
BALTIMORE MD 21202

BALTIMORE MD 21202

~ JO LK1

2. Principal Place of Business 3. Mailing Address

| MR AR A

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

CR2E083 (5/01)

City & State City & Siate i 4. FEI Number 52'232091 1 Applied For
i Not Applicable
kS
- - " —
Zip Country Ze Country 5. Certificate of Status Desired [ fggg' Addional
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registerad Agent
Narne
fzzocggs.?HRgm%lesLYAsNngom Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ﬂ
City. FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, -
i
SIGNATURE !
Signature, typed or printed name of registered agent and titlg if applicable, (NOTE: Registared Agent signalure required whan reinstating) DATE
[}
FILE NOW!!! FEE iﬂS $50.00
Make Check Payable to Deq;mtment of State
Due By May 1, iJEOOZ
9. MANAGING MEMBERS/MANAGERS 1b. ADDITICNS / CHANGES
TILE P [ Delete TITLE " [ change [T Addition
N ANTHONY W. VICLAN| e
STREET ADDRESS | 2 £0 CARPENTER. F-EE—(‘:Wﬂ}/ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
IRVING , TX 73062 ” _
TITLE VP 3 Delete TITLE [ Change [ Acdition
" FCATHY TimiEN e
STREET ADDRESS Mo CcA R() EN = F ff: EE WﬁY STREET ADDRESS
CITY-ST-2IP }RJ/“\I.G y 7T %-506‘7_ CITY-ST-ZIP
TITLE VP NS O Gelete TITLE I [ Change ] Acdition
N AFINDR S, PAVIS e
STREETADIRESS |27 ¢ &~T. PAVL PLACE STREET ADDRESS
CITY-ST-2iP = CITY-ST-2IP |
BAUTIMORE, M) 21202 _
TITLE AS R [ pelete TITLE i O change [ Addition
NAME TERESA M- BA NAME ‘
streer aooress (379 ST PAUL PLACE STREET ADDRESS
s IRACTIMIRE MO 21202 o-s1-2r |
e 7 O Delete e ‘; ] Change [ Addition.
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CImY-ST-7P '
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES‘S
CITY-ST-2IP CIY-81-zp
11. | hereby certify that the information supplied with this filing does not quallfy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that I am a managing member or manager of the
limited liabiiity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
N ‘\
£ p- I
STANEEI, ARG = -
SIGNATURE: \:%4 ik IRTErcon m. BAER. 4/30/02 -332~
Date Daytimea Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




