2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001472
DECATUR MORTGAGE SERVICING, LLC FILED
' 01 MAR 16 PH L: 26
Principal Place of Business - Mailing Address or TR A e s T
SECRETARY OF STATE
1773 WILSHIRE VILLAGE DRIVE 1773 WILSHIRE VILLAGE ORIVE T/ [ AYATORE £ AN A
WELLINGTON FL 33414 WELLINGTON FL 33414 Rl TV A
S ——C————— | |
Suite, Apt. #, etc. | Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650889100 P Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired fﬁ:‘s&'ggq lﬁ::led;tional
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agemt
Name
C T CORPORATION SYSTEM ' ! Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE L : i i 5
Signature, typed or printéd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADD}TIONSICHANGES
e MGR ’ 3 Dslete TMLE (J Change [ Acdition
HAME SHERRY, MICHAEL NAvE
STREET ADORESS | § MEADOWS LANE STREET ADDRESS
CITY-ST-IIp CLOSTER NJ 07624 CITY-ST-2tP
TITLE MGR O pelete TITLE L J——— L [ Addtion
) : b ——
e o | EEASER, NATHAN N e S0 gfﬁ;?n'ﬂﬂﬁjﬁaginw
STREET ADDRESS 3520 SOUTH OCEAN BLVD STREET ADORESS #*»*555 DD *3}*##55 UD
CiTY-57-2IP PALM BEACH FL 33480 CITY-ST-2IP Rkt =
TITLE MGR O3 Dalete TLE ‘ [ Change  {J Addition
NAME SHERRY, WILLIAM _ NAME :
STREET ADDRESS | 200 SOUTH OCEAN BLVD., STREET ADDRESS
CiTY-8T-2IP BOCA RATON FL 33432 CITY-81-21P
TLE MGR O petete TITLE J Change [ Addition
NAME NUSBAUM, SPENCER NAME
STREET ADDRESS | 181 ROCK CREEK LANE STREET ADDRESS
CiTY-ST-2IP SCARSDALE NY 10583 ory-st-ze. |
TILE MGR O Delete TME [J Change [ Addition
NAME RICHTER, SHIRLEY NAME
STREET ADDRESS | 10 TWIXT HILLS ROAD STREET ADDRESS
crv-8T:P | ST, JAMES NY 11780 cimy-st-2Ip
TNLE [ Delete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST-2P

11. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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
limitad liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes,

SIGNATURE: W@ Ve 1R T N T ‘MARCH L(é 2001 914 793-1793 X22
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED l-"-,,-'-‘ . N R o :

- - - e em—— e . fe err o

L

ds  ISvZE00

CR2E083 {11/00}



