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_SECRETARY OF STATE
[ALULAHASSEE, FLORIDA

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M98000000764

1. Entity Name

THE NEW YORK MORTGAGE COMPANY, LLC

\f

Mailing Address

304 PARK AVE. 50.. 7TH FLOOR
NEW YORK NY 10010

Principal Place of Business

304 PARK AVE. SO.. 7TH FLOOR
NEW YORK NY 10010
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DO NOT WHITE IN THIS SPACE

. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apl. #, elc.

City & State City & State 4. FE! Number Applied For
134011600 Not Apglicable
Zip Country - Zip Country 5. Certificate of Status Desired [ ?ﬂi ggq‘ﬁfdmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- - . Name
CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
- 8. Tha 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
) Sigrature, typad o printed name of registered agent and titfe If applicabla. (NOTE: Regusrered Agem‘ signaiune raquimdmenre!nsmlna} DATE
‘ FILE NOW!!' 'FEE IS §$50. 00
Maka Check Payable to Department of State
8. MANAGING MEMBERS { MANAGERS | B ADDITIONS / CHANGES -
Tme MGRM 3 Delete mLE [ Change [T Addition %
N SCHNALL, STEVEN NAME g
STREETADDRESS | 304 PARK AVE. SOUTH, 7TH FLOOR STREET ADORESS §
CITY-S1-2P NEW YORK NY 10010 ) CITY-ST-2P ﬁ
Tme MGRM ﬂDelete e T
NAME NEW YORK MORTGAGE CORP. NAME
STREET ADORESS | 304 PARK AVE. SQUTH, 7TH FLOOR STREET ADDRESS
CITY-57-2IP NEW YORK NY 10010 = CITY-S1-2IP )
TLE MGRM - --- -- ‘ Delete THLE -[=] Change  [J Addition
NAME FIRST SECURITY FINANCIAL SERVICES, INC. ~ HAME
STREET ADDRESS | 304 PARK AVE. SOUTH, 7TH FLOOR STRET ADDRESS
CITY-5T-20P NEW YORK NY 10010 CITY-ST-ZIP
TINE MGRM {7 Delete TALE [J Change [ Addition
NAME FIERRO, JOSEPH NAME
STREETADORESS | 304 PARK AVE. SOUTH, 7TH FLCCR STREET ADDRESS
orv-st-2 | NEW<YORK NY 10010 CiTY-sT-2P _
me o> O celete TiLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE {7 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
11. | heraby certity that the information supplied with this filidg doe t qualify for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurgte and that m i ura shall have the samg laga! effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or'kyeen e execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: ZOYE PEQUIRED 7/6/00_(in)e3-9¢e0
.o SIGNATURE mnnpsn\& )fm W MANAGING MEMBER OR MANAGER Deftime Phone #




