File on or betore May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 8§ )
ANNUAL REPORT

1999

ﬁLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE

Katherine Harrls E:.' ” r: E.‘

Secretary of State w b
DIVISION OF CORPORATIONS

g9 MiR -8 Pit 3: il

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE RIS A E
1. Name and Mailing Addre: ~ra 7 IRACENT B ] L S I 81
N v company  DOCUMENT # M98000000322 TALL AL LCRIDA
WELLS RESOURCE/PHH REAL ESTATE SERVICES, I 5aFmopsfiace ol Bosnoss Addess
.L.C.
6000 ATRIUM WAY 6000 ATRIUM WAY
MT. LAUREL NJ 08054 MT. LAUREL NJ 08054
2 Prircipal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
St AT ¥, 91 “Suite Apl ¥, % o] 04/06/1998 Az
4, FEI Number
I:I Applied For
City & State City & State §2-1943705 [:I Not Applicable
Zp Counlry ip Couriry . 5. Date of Last Aepont 6. Certilicate of Status Desired
O
7. Name and Address of Current Registered Agent B. Name and Address of New Reglslered Agent/Otiice
Nama

C T CORPORATION SYSTEM o

1200 SOUTH PINE ISLAND ROAD [ Sireel Address (P-O. Box Number |s Not Acceptable)
PLANTATION FL 33324

[“Suite, Apt #,elc

_CIE - ) "an Code

FL

9. Pursuant to the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpase of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE ___ _ et e e DATE
FRLgesterasd Ageal A septn g A wnetiaci G (B2 3TE Frogediend o Aol sogrs 1o e re e bstan fea b
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGij EDWARDS, TERENCE W 6000 ATRIUM WAY MT. LAUREL NJ
MG GROODY, ROBERT E 6000 ATRIUM WAY MT. LAUREL NJ
MGRM ANDWOOD, ROBERT 6000 ATRIUM WAY MT. LAUREL NJ
MGRM KETCHAM, JAMES 111 SUTTER ST., 20TH FLOOR SAN FRANCISCO CA
TR RN TR St o ER R b Eo R
IR N BT I R
TR ARLR IV S R X SIS e
) AL MAR 11199
\

1. .I do hereby certify that the irformation supplied with this filing does notqualily for the exemption statedin Section 119.07(3) (1), Flonda Statutes | further certify thatthe intormation
indicated on this annual repert is true and accurate and thal my signature shall have the same lega! effecl as it made under oath, that 1 am a managing member or manager of the
limnited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or onan
attachment with an address.

SIGNATURE: /7‘/4#{2 jéﬂ/‘}’ Robert E. Groody 2-18-99 609-439-6000

SR AN'!TYHIP FURRITI (3 AR o DGR O REARLAS POy A Al by D AR (&N [hogberr Brie &

TRILICE*143 > F 1 O30



