2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # LO1000016295 Sgp 08,2002 8:00 am
1. Enty Namo / ecretary of State
ACCURATE MORTGAGE SERVICES LLC y 09-08-2002 90120 019 ****¥50.00
Principal Place of Business Mailing Address
143% VIA ROYAL #4 14334 VIA ROYAL #4 : R I
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2, Principal Place of Business 3. Mailing Address ”II"'“ I" II{I I II‘ l || II ’ II I I" I I‘l m Im "I’
. - 4 1
i 439% 2 Royale L4299 e Roya) e ‘
Suite, Apt, #, otc. 4 ! Suite, Apt, #, ete. OC NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEl ‘Number Applied Far
o f) - I/ L{‘ f-] , Cg Not Applicable
Zp § ountry . Zie Country 5. Certificate of Status Dasired O $5.00 Additional
. : — ) ‘Y?\_B?.Aeh | - P'd ot B%ab . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -
. KIPNIS, MLTON b e
14394 VIA ROYALE #4 Street Address (P.O. Box Ngmbjg‘s Not Acceptable)
DELRAY BEACH FL 33446 ==
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. | am familiar with, and accept
the obligations of registered agent. A
-~ },___._.... * kY ..7/ ,\'//o
SIGNATURE s, A
Signature, typed or printed name of registered agent @lle if applicabla. ‘, (NOTE: Regisiered Agent signature required when reinstating} DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable 10 Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS/CHANGES
TITLE MGRM O Detete TWILE [ Change [ Addition
NAME KIPNIS, MILTON NAME
. STREET ADDRESS | 14394 VIA ROYALE#4 STREET ADORESS
anv-sr-2¢_ | DELRAY BEACH FL 33446 ov-sT-2p
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE i oo e Ddpeee Qe —~.[J Change 7] Addition
NaME T | T T T T - HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
TILE ] Delete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE EJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE . [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
limited liability company or the receiver or trustoe empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P o o &é)wmwﬂ%'\m Kepme 7 J1v/ev vZI-Yo-¥7i9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAI‘!’AGIN@H, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/02)




