2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M97000000022 Sep 30, 2002 8:00 am
#
1- Enity Narno / | ecretary of State

WALKER & DUNLOP GP, LLC 09-30-2002 90174 035 ****¥50.00
Principal Place of Business Mailing Address
7500 OLD GEQRGETOWN ROAD. SUITE 800 7500 OLD GEORGETQWN ROAD. SUITE 800 LRV R VY T
BETHESDA MD 20814 BETHESDA MD 20814

Suite, Apt. #, etc. Suite, Apt. #, atc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52-2002612 Applied For

Not Applicabte
Zip Country 7o Country 5. Certificate of Status Desired O $5'00 Additianal
- . . - — -— - =] o— ) - eeo—vu_ .Fes Required_
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
2 Name
CORPORATION SERVICE COMPANY
v 1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
¢ TALLAHASSEE FL 32301-2525
City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
. FILE NOW!! FEE IS $50.00 = .
Make Check Payable to Department of State
- . Due By September 25, 2002 ' ’
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM O celete TIME O Change [ Addition
NAME WALKER, MALLORY NAME
STREET ADDRESS | 7500 QLD GEORGETOWN ROAD, SUITE 800 STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20814 CIY-8T-ZiP
TIMLE MGR . O belete TITLE [l change ] Addition
NAME GAYNOR, MITCHELL M HAME
STREET ADDRESS | 7500 OLD GEORGETOWN ROAD, SUITE 800 STREET ADDRESS
CITY-ST-21P BETHESDA MD 20814 CITY-ST-21P
TITLE "I 'MGR ) T [ Gelete me [ Change [ Addition
NamE YAVINSKY, MERRILL A NAME
STREETADDRESS | 7500 OLD GEORGETOWN ROAD, SUITE 800 STREET ADDRESS
CITY-ST-2P BETHESDA MD 20814 CITY-ST-2P
TME [ celete TILE MGR O change K1 Addition
HAME NAME Christopher S. Lynch
STREET ADDRESS SIREETADORESS | 7500 01d Georgetown Road, Suite 800
GITY-ST-21P CITY-ST-2iP Bethesda, MD 20814
TILE [ palete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TILE [ Delete TITLE O crange [ Addition
NAME ' NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ustes afhpo d 1o exegyie this repor] i y Chapter 608, Florida Statutes,

SIGNATURE: . = G f«\):\oz. B0 S-S50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #

Al erts

CR2E083 (4/02)




