2000 UNIFORM BUSINESS REPORT (UBR)

i
!
DOCUMENT #  M97000000288 | s o FILED
1. Emtity Name ‘ . OfVIE}%%E TARY OF STAT
2866 MARION MORTGAGE LLC w1V OF CORPORATIGNS
00 Mz
QMR 16 PH 11 54,

Principal Place of Business Mailing Address
G/0 WM MORTGAGE SERVIGING G/C Wi MORTGAGE SERVIGING
1773 WILTSHIRE VILLAGE DR 1773 WILTSHIRE VILLAGE DR
WELLINGTON FL 33414 ° ‘ WELLINGTON FL 33414.8977
. A G

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

City & State City & State 4, FEI Nurmber Applied For

13'3955122 P Not Applicable
Zip Couniry Zip Gountry 8. Certificate of Status Desired 97 ’?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address {(P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD -

PLANTATION FL 33324

City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7
Sigrature, typad or printad name of registered agent and tila if applicable. {NOTE: Ragisterad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00 . ?
Make Check Payable to Department of State ﬁL
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
Tme MGR T netee e (] changs  [[] mddition
NAME SHERRY, MICHAEL NAME Sr0= 1 o :__:; 53 e 1
smety aoness | 1773 WILTSHIRE VILLAGE DRIVE STREEY ARORERS =T 3/ 28/ 00--01 124--1105
orv-st-m | WELLINGTON FL 33414 -1 2¢ wpanS, 00 #eewans, 00
TITLE ] petgee TITLE [] changs ] acdition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-27- 1P CITY-3T-7IP
e 1 petete TIME Tl change  [[] acdition
NAME MAME
ETREETMNDRESS STREEY ADDRESS
CITY. $1-71P CIVY-§T-2IP
T ) pesete nme [ thange [ maritign
e KAME
STREET ADDRESS ETREEY ADDRESS
CITY-3T-2IP CITY-81-7IF
Tine [ petetn TITLE []changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-£1-TIP cITY-31-2IP
TITLE [ Detete TENE Jehangs [ Atdhtion
NANE NAME
STREET ADDRESS STREET ADDRESS
SITY- 37-11P CHY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Floricda Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MMM rEQUIRED 3\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phane #

SIGNATURE:

~

1t



