2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

1. Entity Name / ' .
- . G0 JUN 29 AH 8: LB
GHS MORTGAGE LLC - :
SECRETARY OF STATE
- N A . g ~
Principal Place of Business Mailing Address H L L AH A SSEE ' FLORi D'&'
100 Witmer Rd. PO Box 963 100 Witmer Rd. PO Box 963
Horsham, PA 19044-0963 Horsham, PA 19044-0963 ped T LT M e T I e 'y
~7S 10001 1K i
. FOTETIR Tt i | -,-::.—&"
2. Principal Place of Business 3. Mailing Address FEEHE D, L HA A LI
Suite, Apl. ¥, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State ' " City & State 4. FEI Number Applied For
23-2913776 Not Applicable
Zi Count Zi it
P ouniry ® Country 5. Certificate of Staws Desred [ 99-00 Additional
Fee Required
- .. ... ___ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
’ Name T - T
CT Corporation System
1200 South Pine Island Road Sireet Address (P.O. Box Number is Not Acceptable)
Plantation, FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __L.
Signature, typad or printed name of registered agent and titie if apphicable. (NQTE: Regrstered Agent signatura required when rainstating} DATE
9. MANAGING MEMBERS/ MEMBERS 10. - ADDITIONS / CHANGES
TILE O Delets J e [Ochange [ Addition
NAME NAME
STREET ADDRESS SEE ATTACHED ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete 0LE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE ] pelete TILE (1 Change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$T-2P
TTLE = 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
it { petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP oTY-5T-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 certify that the inforrmation
indicated on 1his report is true and accurate and that my signature shall have the same legal 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 Chapter 608, Florida Statutes.

SIGNATURE: m Rcbert H. Patterson 4/25/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytirma Phone #

VP, Secretary &Daﬁeneml_ﬁmsg‘l

CR2E083 (11/99)



