' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 11,2003 8:00 am

1. Entity Name 04-11-2003 90213 025 ****50.00
LENDERS TITLE SERVICES, L.L.C.
Principal Place of Business Mailing Address
9415 3.W. 72ND ST.. STE. 114-A 9415 S.W. 72ND ST.. STE. 111-A
MiAMI FL 33173 MIAMI FL 33173
Suite. Apt. #, etc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  G5-1054327 Applied For
Not Applicable
i Zi I
Zip Country P Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name _
_ LOPEZ-AGUIAR, HENRY AESQ.. _ - . — e s | . s e S e R e
) 9415 S.W. 72ND ST STE. 111-A Street Address (PO Box Number is Not Acceptabie)
RN " .
MIAMI FL 33173
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of primed name of registerad agent and title it applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERSIMANAG.ERS 10, ADDITIGNS / CHANGES
TITLE MGRM O oelete TILE O Change [ Addition
NAME LOPEZ-AGUIAR, HENRY NAME
STREET ADDRESS 941 5 Sw 72ND ST' STE‘ 111.A STREET ADORESS
CITY-ST-2IP MlAMI FL 33173 CITY-ST-2iF ,
TITLE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTE [ Delete TTLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e e i IO v | 1) o il o P S R T
TITLE 7 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TmE - 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP \ ,___\/'_*\ CITY-ST-2IP
11. | hereby certify that the inforrption supplied wigh this filingf ddes not quility for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this réport is trud and ;rf"'“‘\ gd that my §ignathre shalllhave the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company ar theg répelyen™Qr truste empowgred tolexecutg this report as required by Chapter 608, Flarida Statutes.
=i (v ﬁ"* y ,;. P‘"} : 8
=] \J }-«IF’ - f . Y
SIGNATURE: 257 =~ WA QUL 4 Lopas- Aeciar —/ldos 305. 2208
SIGNATURE AND TYPED OR-RRINJEDNAME D5 uANAm MEMBER, MANAGER, o umomzen REPRESE E Date Daytime Phone #

3
3

CR2E083 (10/02)



