. 4
2000 UNIFORM BUSINESS REPORT (UBR) ‘
DOCUMENT #  M97000000289 Secke D e
. Entity Name BIVIS o !
KINGSBRIDGE MORTGAGE SERVICING LLC SION CF CORPORATIONS
00KAR 16 Py I: 51,
Principal Place of Business Mailing Address .
C/0 WM MORTGAGE SERVICING GO WM MORTGAGE SERVICING
1773 WILTSHIRE VILLAGE DR 1773 WILTSHIRE VILLAGE DR
WELLINGTON FL 33414 WELLINGTON FL 33414-8977
S — WU
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
13-3955110 Nat Applicatle
Zip Country Zip ' Country 5. Certificate of Status Desited 0] ?g.gg‘ Iﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL. 33324
City FL Zip Cede

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

SIGNATURE
Signalute, typed Or printed name of ragistered agent and trtie if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 -
Make Check Payable to Department of State : %LT
Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
e MGRM 7 peteta e [ change ] Adiition
NAME SHERRY, MICHAEL NAME
grneet anoess | 1773 WILTSHIRE VILLAGE DRIVE BTREET AODRESS
CTY-31-2P WELLINGTON FL 33414 CITY- 37-2IP
e 1 petata TITLE O] change [ Addition
NAME MAME i I e T
STREETSADRESS STREET ADIRESS o I;I;':r-{ll‘;:}]fﬁ[:f—?}?l?Jlj-“i_ll.}ﬁ B
ti7y-37-1p EITY- ST-7P T e e T
e [ petets TITLE PR T onange Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-$T-7IP
TITLE O petets TITEE CJchangs [ Addition
NAME NAME
STREET RDODRESS STREET ADDRESS
CITY-ST-TIP CITY-$T-21P
TIME [ petets TITLE [Jehangs [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY:ST-2IP CITY-ST- TP
TITLE [ petern TITLE Tl changs [ Addition
KAME RAME
S$TREET ADDRESS STREET ADDRESS
CITY-3T-21P . CITY-$T-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report fs true and accurate and that my signature shall have the same fegal effect as if made under oath; that  am a managing member or manager of the
limited liability cormpany or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MM@E REQUIRED 1,\'0\1«“\’ $61 29 4o

SHGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

SIGNATURE:

- -



