2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

4380 VIREO MORTGAGE LLC

M97000000290

Principal Place of Business

C/0 WM MORTGAGE SERVICING LLC
1773 WILTSHIRE VILLAGE DR
WELLINGTON FL 33414

Mailing Address

C/O WM MORTGAGE SERVICING LLC
1773 WILTSHIRE VILLAGE DR
WELLINGTON FL 33414-8977

FILEs
SECRETARY OF STATE
BIVISION OF CORPORATIONS

O0MAR 16 PH 3:50

A A

2. Principal Place of Business 3. Mailing Address -

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

City & State City & State 4. FEI Number Applied For
13‘39551 16 P Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired Q/ Fee Required
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 Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed nama of registered agent and titie if applcable. {NOTE: Registered Agent signature required when remnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS/MEMBERS 10, ADDITIONSCHANGES
TITLE MGRM [ petetn TE [ change  [C] Addition
awe SHERRY, MICHAEL ame BLT
stReeT AooRess | 1773 WILTSHIRE VILLAGE DRIVE STREET ADDRESS
arr-s1-20 | WELLINGTON FL 33414 cory- S1- 2P
TITLE [ petetn ne [Jchange [ Addition
MANE nAmE 4000031 83054 ——3
STREET ADDRESY STREET ADDRESS ~03/2400--01114--012
CITY-ST-TIP CITY-§T-2IP kekdts 00 kg 00
TILE ] petets TITLE [ thange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESZ
CITY-3T-7P CITY-8T-2IP
me [ petets TIME [Jchange [ Addition
NAME NAME
STREET |nn.qm STREET ADDRESS
COYY-8T- 2P CITY-8T-2IP
L [ petomn TITLE [ change ] Adimtion
NAME NAME
STREET ADDRESS , STREET AUDRESS |
CITY- $T-TIP CITY-8T-2P
TITLE [ petete CTILE T chmmge  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-31-2(P CITY-3T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | m a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

VWMV REQUIRED w|1ofpovv

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

SIGNATURE:

4 6¥19000

CR2E083 (9/99)



