#2001 UNIFORM BUSINESS REPORT (UBR) § R
DOLUN M9800000076 S
THE NEW YORK MORTGAGE COMPANY, LLC FILED ]
Nt o s - ;
Principal Place of Business Mailing Address vl Y P ' u PM 12 I 7 ! ‘ 1 i
1ii 304 PARK AVE. $0.. 7TH FLOOR 04 PARK AVE. $0. TTHFLOOR  ~ SECRETARY OF STATE D |
' NEW YORK NY 10010 NEW YORK NY 10010 TALLAHASSEE FLORIDA : -
. ¢ , i H
. ; it D
H e 1
i 2. Principal Place of Business 3, Mailing Address H Il MI ! 4ol .
: o Ol
' Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE ‘
City & State City & Stale 4. FEl Number 600 Appiied For b 1
134011 Not Applicable P !
' Zip Country Zip Country " ) $5.00 Additional P 1
5. Certificate of Status Desired O Fee Requirad E ‘ }; :
i - - 6. Name and Address of Current Ragl d Agent . __7. Name and Address of New Registered Agent P ‘
' Name ) i i R : ;
o
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) Lo .
1201 HAYS STREET I
TALLAHASSEE FL 32301 SN
A | i
City Zip Code S
FL Al
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
' Py
SIGNATURE RN
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required wher: reinstating) DATE i i i :
: FILE NOW!I! FEE IS $50.00 000 -51; BOASs2——4 |ty v
Make Check Payable to Department of State -03¢ -~:»-’IJ 1--01 Uﬂb““ﬂrl 4 SRR
Due By September 26, 2001 sepran 0, 00 #sanB0.00 . |, L0 0| N
i Lyl B ]
H 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ‘ i i Hl H
: TITLE MGRM [ Detete TITLE O Change [ Addition | S i |
H i i
P e SCHNALL, STEVEN NaME e I
I M
; STREET ADDRESS | 304 PARK AVE. SOUTH, 7TH FLOOR STREET ADDRESS @ i :
CIry-ST-2P NEW YORK NY 10010 CITY-ST-21 ‘-(‘\-ll
o ! ;
TILE MGRM O Delete TLE Ochange  [TAdditon | &+ | 1 ‘
. v R
AME FIERRO, JOSEPH Have N
STREETADDRESS | 304 PARK AVE. SOUTH, 7TH FLOOR STREET ADDRESS ! i |
' . CITY-ST-2IP NEW YORK NY 10010 CITY-ST-ZIP l }[
1 = e s * i
Ho | e O3 Oeteta~ STLE o] — - . - .. DOChange  [J Agdition t
: NAME NAME oo i ’ i
STREET ADDRESS STREET ADDRESS l i |
dirv-gr-zip CITY-ST-2IP " :
B i i
THLE Cloeete - | Tme [ Change (] Aadition I
NAME NAME IS
: STREET ADDRESS STREET ADDRESS TR
|| omvestze CITY-§T-2P .
! il i by
O me 1 Delete TNLE [Jchange [ Addition T G .
D] MaMe NAME i |
D smeer ADDRESS STREET ADDRESS | i !
5| omvst.ze cr-sT-z7 Bl ]
§ me [ Delete TITE O change [ Addition | A
| M NAME i :
U2 | STREET ADDRESS STREET ADDRESS Pl R :
CITY-ST-21P CITY-5T-21P A :
11. I hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 1 19.07(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 HE
limited liabyility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutas. i ' !
il :
e
?/fv/o((wz) GIy¥-svse s
P 4 Py




