CR2E083 (9/01)

RM B (UBR)

DOCUMENT # LOOO00013754 - Feb 18, 2002 8:00 am
3. Eniiy Nama Secretary of State
LENDERS TITLE SERVICES, L.L.C. 02-18-2002 90169 032 ***150.00

Principat Place of Business Mailing Address
94t5 SW. 72ND ST.. STE. 111-A 9415 SW. 72ND ST.. STE 1114
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1054327 Applied For
. Not Applicable
i Zi t it
Ze Country ® F‘Ef?oun i 5. Certificato of Status Desied ~ [] $9-00 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent s B 7. Name and Address of New Registered Agent  —
Name
LOPEZ-AGUIAR, HENRY A ESQ.
Street Address (P.Q. Box Number is Not Acceptable)
9415 SW. 72ND ST., STE. 111-A _
MIAMI FL 33173
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signaturs required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM {3 Delete e [ change [ Addition
NAME LOPEZ-AGUIAR, HENRY NAME :
sTReeT ADDRESS | 9415 S.W. 72ND ST., STE. 111-A STREET ADDRESS
ciy-sT-2Ip MIAMI FL 33173 ciTy-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TmLE T - T " Delete f e i e T T T[Change T [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE OJ Delete TILE [Jchange [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /_Y\ \QW-ST-EP
11. | hereby certify that the phiaayith this filing does fo1 qualfy for the exdemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an thigreport | 3 i b shall hve the sarhe legal effect as if made under oath; that | am a managing member or manager of the
limited liability co empowered to dxecute this report/as required by Chapter 608, Florida Statutes.

SIGNATURE: ST NS e € QM \}q!oz 3Q5-573~.Jza?§

SIGNATURE AND TYPED OR PRI o HYMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

VI e



