2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000528 ey
WYNWOOD SERVICING AND TECHNOLOGY LLC mw%ro}? OF COiRP OJR IS}TI%HS

Principal Place of Business Mailing Address

1001 PACIFIC AVENUE. SUITE 200

TACOMA WA 98402 TACOMA WA 98402

1001 PACIFIC AVENUE. SUITE 200

0OAUG 10 AMIC: 02

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, elc,

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
: 13’4&)3%0 Not Appticabla
Zip ' Country zp | Country 5. Certficate of Status Desired [ l§950 gg“ﬁfe%‘“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e = - : - Name. - -

CORPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 3231 !

City FL Zip Codse
8. The above named entity submits this statement for the purpose of crianging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of negistaned agent &nd title & applicable. (NOTE: Registered Agent signalurs requinad when rensiating) DATE
_ FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State

9. ) . MANAGING MEMBERS/MANAGERS | 10. ADDITIONS/CHANGES
TITeE MGR foee ' : ‘ W Detete TITLE Manaqer [J Change  {3X] Addition
g FREEMAN, ERC B NAvE Patergle Weller o o o
STREET ADORESS | 335 MADISON AVENUE, 26TH FLOOR STREET ADDRESS | 1001 Pacifie Ave., 2w
orv-st-z2¢ | NEW.YORK NY 10017 ore-81-2P  [Tacoma, WA 9340L
TITLE MGR 0 Detets e Mana ger [ Change [ Addition
NAME WEINSTEIN, ROBERT L N Linda Rems be .
STREET ADDRESS | 335' MADISON AVENUE, 26TH FLOOR seET ADDRESS | loo) Paeifie Ave., Swite 200
oY-ST-2P | NEW YORK NY 10017 OTY-51-2P | Tacoma, WA 3402
TILE MGR " O Delete TE Manager CJchange (3 Addition
NAME | WILLIAMS, BRUCE J S - NAME Bave taneline - -
STREET ADDRESS | 446 MADl‘SON AVENUE, 26TH FLOOR STREET ADDRESS | 1001 Paei fic Ave., Su-tt 200
CTY-ST-ZP | NEW YORK NY 10017 OY-ST-22 [Tacoma, WA TIHO2
TITLE MGR 3] Delete TTLE [ Change [ Addition
NAME SHELDON, GREG NAME —
STREET ADDRESS | 1061 PACIFIC AVENUE, SUITE 200 STREET ADDRESS TOOo0= ﬁ":-"-E!E:;' T
CITY-ST-2P TACOMA WA 98402 CIFY-ST-ZIP _DS / 15 A D"“_l:] 1 EIEq'_"D 1 q
TILE MGR % pelets e FAFRF U RS 0 Aion
NAME STEVENS WILLIAM R : NAME
STREET ADDRESS | 1001 PACIFIC AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2IP TACOMA WA 98402 CITY-5T-ZIP
TILE O palets TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 raceiver or_trustee empowegpd to axscutW as requirad by Chapter 608, Florida Statutes.
SIGNATURE: __ A A F//(j;

STENING MANAGIHG MEMBER OR MANJGER—

%/11/00 (.53 (20- 7007

DuﬁmPhonei

CR2E083 (5/00)



