—*

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # MQ7000000287 -
1. Entity Name ‘F’ IL ED
3363 SEDGWICK MORTGAGE LLC 03
FEB17 1o 30
Principal Place of Business Mailing Address T A e
o X Tar RETARTF S
/O WM MORTGAGE SERVICING C/0 WM MORTGAGE SERVIGING Tﬂ { { AH A S(; I E Fl'. -
1773 WILTSHIRE VILLAGE DR 1773 WILTSHIRE VILLAGE DR ek, GR { DA
WELLINGTON FL 33414 WELLINGTON FL 33414 Y
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 13.39551 14 Applied For
’ Not Applicable
Zip Country Zip Country " od $5.00 Additional
5. Certificate of Status Desired B/ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0, Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed er printed nama of registerad agent and titfe if applicable (NOTE: Registered Agent signature required when rainstating) GATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
T MGR [ etete TLE : D change [ Adeition | &
NAME SHERRY, MICHAEL NAME g
STREETADDRESS | 1773 WILTSHIRE VILLAGE DRIVE STREET ADDRESS 2
CITY-ST-21P WELLINGTON FL 33414 CITY-ST-ZIP o
o)
THLE [ Deiete TITLE JChange [ Addition g
WM e OO0 2593529
STREET ADDRESS STREET ADDRESS 532 1 ??J'DS "'“'D }. Gr:‘l 1 ""‘D 1 5 *,#,rjl:‘ L"_I
CITY-57-2IP CITY-ST-2iP )
e 7 pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§1-ZIP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
TITLE [T Detete TIME [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemnption stat- = =~~~ = mmemnd o o o
indicated on this report is true and accurate and that my signature shal! have the same legal eff
timited liability company or the receiver or trustee empowerad 1o execute this report as required
Michae! Shemy February 11, 2002 (914) 793-1793 X22
s _ -
SIGNATURE: WA REQUIRED ) ] P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtimg Phoane &




