File on or before May 1, 1998 or Limited Liabllity Company will be
subject to2.$.400.00 LATE FEE.
: FLORIDA DEPARTMENT OF STATE F IL. E D

LIMITED LIABILITY COMPANY DA DEPARTMENT <
ANNUAL REPORT andra 8. Mortham

r 1S
1008 DIVISION OF GORPORATIONS 98 APR 21 PM 1: 04
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes SECRETAK T UF STATE
188.75 Make Check Payable Yo: FLORIDA DEPARTMENT OF STATE TALLAHASSEE' FLDR[DA

" of Limites Liaviiny compary | DOCUMENT # M97000000090

18, Principal Place of Business Address

COMPANION SERVICING COMPANY, L.L.C.

1669 PHOENIX PARKWAY, SUITE 100 1669 PHOENIX PARKWAY, SUITE
ATLANTA GA 30349 ATLANTA GA 30349
2. Frincipal Place of Business 2a. Mamng Addrass 3. Date Organized or Qualified | 3a. State of Formation
[~ Siite, Apt. ¥, 8lc. Sulte, Apt. #, etc. 40FZEI/Nz 4b/ 1997 GA
_ . umoer [] Apsiied For
[ Chy & Siate City & State 58-2255644 [] ot agpiicavie
75 ooy 75 Courty 5. Date of Last Repor 6. Certificate of Status Desired
SHETH Addicnal Fee Heguned
7. Name and Address of Current Aeglstered Agent B. Name and Address of New Raglstered Agent/Office
Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET Sireet Address {P.0. Box Number [ Not Acceptable)
TALLAHASSEE FL 32301

“Suiie, Apl. 7, alc.

City Zip Code

FL

0. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant far the purpose of changing
its registered office or registered agent, ar both, in the Stata of Florida. Such change was authorized by affirmative vole of a majority of the members. | heraby accepl the appointment
ns regisiered &gent, and accept the obligations.

i
3
1
F
B
i

SIGNATURE DATE
{Rogistorod Agent Accepting Appointmert)  (INOTE Registered Agenl signalurs roguired when renstating)
10. Title Managing Members/Manegers Business Sirest Address City, State and Zip Gode
MGR [ EVERITT, W.D. JR. 1669 PHOENIX PARKWAY, SUIT| ATLANTA GA 30049
MGR NCS MORTGAGE SERVICES, LLC| 5335 TRIANGLE PKWY, SULTE 400 [ NORCROSS, GA 30092
: [ﬁDlﬁ]ﬂESDE 1393——H
3 —04/28/798--D1077--013

SkkiOR. 75 k%183, 75

\ AL OAPR 27 1673
L

11. Ido hersby certity that the infarmation 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 on this annual report is true and accurate and that my signalure shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

limited liability sompany or the raceiver or trustee empowared to executs this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. a‘,—

SIGNATURE: ” James M. Cameron 4/15/98 (770) 909-7999
7

INATURE AND TYIN DD OR PRINTED NAME OF SIGNING MANAGING MEMBER (R MANACRER Nale Moo Bl &




