¥

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 0 0 0
LENDERS TITLE SERVICES, L.L.C. FILED
OV MAR 1L PH L: 26
Principal Place of Business Mailing Address QE{:HET&P? C'r: QT 5 l
9415 SW. 72ND ST.. STE. 111-A 9415 S.W. 72ND ST.. STE. 111-A ‘T A Y RLit ‘?i‘lf.“ii ! o
MIAM) FL 33173 MIAMI FL 33173 P LANSSS u.\hm
2, Principal Place of Business 3. Mailing Address ”II”I" ||. Ilm |||"| “'“““I“l “ I} I“””l |I||’ I“” ||I’ II|’
Suite, Apt. #, elc. Suite, Apt. #, etc. [O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-1054327 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Cerlificate of Status Desired O Foo Required
+ -.—. 6. Name and Address of Current Registerad Agent - e - - 7. Name and 'Address of New Reglstered Agent™

Name

LOPEZ-AGUIAR, HENRY A ESQ.
9415 SW. 72ND ST, STE. 111-A

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

MIAMI FL 33173

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typed Or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS J 10. ADDITIONS / CHANGES

TrLE HENRY A. LOPEZ -EEBIAR O Dememﬂm [ Change  [J Addition
NAME - NAME

smeeTanoress | 9415 S.W. 72 STREET, STE111-A | smeeranoness

CiTY-§T-7P MIAMI, FL. 33173 CITY-ST-2IP

TME . * O pelete TITLE (I change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP
JTIME . .- _- e : [ petate — - --§ e N R - D_Change ~[ Addiligy
NAME NAME ] l:]l—ll:llni ? ]D % ‘j“‘”" r
STREET ADURESS STREET ADDAESS '*[1.1." 31118~

CITY-ST-2IF CITY-§1-2 #MHJH:D 00 seRS0L 00
TmE * 71 pelete TITLE Ochange (7] Addition
NAME ’ NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P /

TLE - ‘ 3 pelete TLE [ change  [J Addition
NAME ’ NAME

STREET ADCRESS STREET ADDRESS

CIY-§1-2p ’ CITY-S1-2IP

me ., 7] Dekete TITLE O Change {3 Additien
NAME % NAME

STREET ADDRESS : STREET ADURESS

CITY-ST-2iF CITY-ST-2IP

b amption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
Have the samg legal effect as if made under cath; that | am a managing member or manager of the
is report ag required by Chapter 608, Florida Statutes.

MANAGING

11. | hereby certify that the informatidn supplied with this filing
indicated on this repQrt is frue anq accurate angd t th: F
limited liability comps b '

SIGNATURE AND TYPED OR PRY N ANAGINtoEMBET {en oA Amﬂ'omzso AEPRESENTATIVE Date Daytima Phone 4

2 mMemper 3/8/01/./ .7 305-598-2208]

49 /880L00

CR2E083 (11/00)



