1. Entity Name

2000 UNIEORM BUSINESS REPORT (UBR)
DOCUMENT # M99000002027 . T

BNY MORTGAGE COMPANY LLC

i

Principal Place of Business

Harrison, NY

10528

Mailing Address

440 Mamaroneck Avenue, 2nd FL 8100 Nations Way
Jacksonville, FL

32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROYED
AND
FILED

pomAY 22 AMN:

L2

GECRETARY OF STATE
|

Ti i AHASS

EE. FLORIDA

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

a

Fee Required

" City & State City & State 4. FEI Number Applied For
. 13-4027351 Not Applicable
Zip Country Zip Country 55.00 Additional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registared Agent

O ——

=MNAMe e o e

e

s

e

cfo Alliance Mortgage Company
8100 Nations Way

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

Jacksonville, FL. 32256
City FL Zip Code
8. The abave named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agert and ttle if applcable. (NOTE: Ragistered Agsent signalure required when reinstating) DATE
L9 MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
' e ] Delete TITLE President MGRM [JChange [k Addition
NAME NAME Patrick J. McEnerney
STRECT ADDRESS STRECTATORESS | 8100 Nations Way
CIrY-5T-2P OS2 | Jacksonvillé, FIL 32256
TIME ] Delete TITLE Treasurer MGRM O Change [} Addition
NAME NAME Stephen B. Matheson -
STREET ADDRESS STREETADORESS | 8100 Nations Way
LTY-ST-Iip GITY-ST- 2P T . 1 AIVTE
THLE 1 Delete e Chairman MG:RM [ Change [ Addition
e - NAME Cary—-A.-Meeks = e
STREET ADDRESS STREETADDRESS | 8100 Nations Way
ciry-sT-2p cr-S-2f | Jacksonville, FL 32256
TIE O Celete TME Director S [ Change  [hddition
NAME NAME Robert - J. Mueller"MGRM
STREET ADDRESS SREETADDRESS | One Wall Street - -
oy-sT-2p Cmy-st-2¢ New York; -NY _ 10286
TLE » ] Delete TITLE Director [] Change {(j Addition
NAME NAME A: D . .
. Donald Pra
STREET ADDRESS STRETADDRESS | 0 11011 St Y ¢ MGRM
ory- -2 CITY-S8T-21P a £ee nno
L9 _ New Yor 3 -NY— 1\11..U6 .
TILE O pelete TITLE S . 1 Change  [] Addition
e 2 e S SOoN0o03291 835 -—4
STREET ADDRESS SIREET ADDRESS | " {57 15 i:! n--01 QBS:—H 24
CITY-ST-2IP / CITY-ST-2IP o . . R N T S TN

11. | hereby certity that the information supplied with this fil
indicated on this report is true and accurate and that

limited liabilily comp

e receiver or trustee epfpowerad to execute this report as required by Chapter 608, Florida Staiutes.

i does not qualify for the exemption siated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

+Patrick J. McEnerney 4/27/00 (904)281-6390

SIGNATURE: O‘K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Pheng #

CR2E083 {11/39)



