Flle on or before May 1, 1998 or Limited Liabllity Company will be .
subject to a $ 400.00 LATE FEE,

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F ’ L E D

Sacretary of State

LIMITED LIABILITY COMPANY <3893
ANNUAL REPORT 3

1998 DIVISION OF CORPORATIONS 38 MR 20 P I2:
et ey gy R b e A gy e S —— - ' ' 00
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee STCI o
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE UL | ‘ fel f T AT i
ebihias ol LR
l ofaITnt:ltaend LIaT:Im)?Comrgas:y DOCUMENT # M97000000285 L -\“JM

[Va. Frinclpal Fiace of Business Address
2640 MARION MORTGAGE LLC

% SHERRY & SONS, INC. % SHERRY & SONS, INC,
11 BALINT DRIVE 11 BALINT DRIVE
YONKERS NY 10710 YONKERS NY 10710
2. Principal Place of Business 2. Mailing Address 3. Date Organized or Liualiied | 38, State of Formation
c/0 MORTGAGE SERVICING |C/O WM MORTGAGE SERVICING
[ Suite, Apt. ¥, etc. ' LU T Suite, Apt. #, elc, LG _4.0.?52{3 15{’1 997 DE
1773 WILTSHIRE VILLAGE DR. | 1773 WILTSHIRE VILLAGE DR. | i [] Aeptied For
Tty & Slate City & Stats 13-3955116
[] wot Applicable
WELLINGTON . FL 33414 WELLINGTON , FL 6. Date of Last Repont §. Cortliicate of Status Desired
Zip Country Zip Country
33414 USA 33414 USA S Addional Fer Neguined
7. Name and Address of Current Registerad Agent 8. Name and Addross of New Reglstered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.0. Box Number Is Not Acceptabie)
PLANTATION FIL 33324

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for tha purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appolntment
as reglstered agent, and accept the obligations.

SIGNATURE DATE

[Rogistored Agent Accepting Appoinimant)  (NOTE Regislared Agent signatura required when reinsiating)
10. Titlle Managing Members/Managers Business Street Address City, Stats and Zip Code
MGR | SHERRY, MICHAEL LK OTAE X DR RN RIRRGR X XY

1773 WILTSHIRE VILLAGE DRIVE WELLINGTON, FL 33414

. Qae

11. I do hareby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3) (i), Florida Statutes. | further certify that tha information
Indicated on this annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Ghapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: A’W\(g‘m’\ MICHAEL SHERRY %lh[i)’ 914 793-1793

SIGNATURE ANDHIYPLD OR PF‘\NK—D NAME OF SIGNING MANAGING MEMBER OH MANAGER Dale Daytime Pnone &




