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

LIMITED LIABILITY COMPANY <4
ANNUAL REPORT :

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee }‘,f- ‘ | T - r "
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o

T Name andMeing Address DOCUMENT # M98000000786

CORELOGIC, LLC

FLORIDA DEPARTMENT OF STATE

FILED
oot oot 99 'R 29 M1 00

DIVISION OF CORPORATIONS

e

1a. Principal Piace ol Business Address

3277 HIGHBORNE CIRCLE 3277 HIGHBORNE CIRCLE
MARIETTA GA 30066 MARIETTA GA 30066
2 Principal Place of Business 2a. Maiting Address 3. Date Organized or Qualilied | 3a. Stale of Formation
07/21/1998 GA
Suite, Apt. #, etc. Suite, Apl. #, etc. |
4. FEI Number D Applied For
Cily & Stale City & State 52-2091961 [] Not applicatie
5 cai 7 Coaiy 5. Date of Last Report 6. Certificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Rejlstered AgentOHice
Name
CORPORATION SERVICE , COMPANY
1201 HAYS STREET Streat Address (P.0. Box Number 15 Nol Acceptable)
TALLAHASSEE FL 32301 TR T
Saite, Apt. #,eic” T NERTEE
#E¥¥]183, 75

oy Zip Code

FL

9. Pursyant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vate of a majority of the members 1 hereby acceptihe appointment
&s pegistared agent, and accept the ebligations

SIGNATURE e R DATE _ e e e e,
(Hagislercd Agent Accepbag Appoanbrsiall (NI Hey Slerod B 1 Sge by e whoroiare bt

10. Title Managing Members/Managers Business Sireet Address City. State and Zip Code

MGRM| PAWLOWSKI, WILLIAM 32777 HIGHBORNE CIRCLE MARIETTA GA

(e

11. Ido hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1further certity thatthe information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effoct as il made unger oath, thal | 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; and that my name appears in Biock 10, or on an
attachment with an address.

SIGNATURE:M; folouwnll"  tiLiram Phwio'sk! ety e P70 Y205 205

Chaybere Brovee W

SIGHNATRE ANC TYPE D) CIR PR HTECNNARE OF SoOndING RIBEAGIRC RIE MBI CCFEMAR AT B

IRTLICT 1A > 4140 2Ol




