FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am §

1. Entity Name 03-25-2002 90162 002 ****50.00
LCS MORTGAGE SERVICES, LLC
Principal Place of Business Mailing Address
240 E. 39TH STREET. SUITE 40G 240 E. 39TH STREET. SUITE 40G
NEW YORK NY 10016 NEW YORK NY t001€
Suite, Aot. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
13 ""_‘ﬁ[ ?_{2‘ é fq Not Applicable
Zp Country ap Country 8. Cenrtificate of Status Desired | $5.00 I-'I\ddi:ional
Fes Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Narne
W“'I'OUGHBY’ MIEKO Street Address (P.O. Box Number is Not Acceptable)
4440 SANDPEBBLE TRACE, #402
STUART FL 34996
' City FL | ZpCode
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Ragistersd Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES .
e 1 petets TILE Mg mM (JChange  [CHAddition | 5
NAME NAME [ arancas 45- 218 o
STREET ADDRESS , STREET ADORESS [ ) £, 3 47 % §7F.] Yo b g
CITY-5T-2IP CITY-ST-7IP 24 Yf\k N roo/L w
n o}
THLE ] Delete ME / P 7 O] Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF Ciry-sT-21P
TITLE ' T ’ “Ooeee TMLE ) - s [JChange ] Additicn
NAME' . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILEy [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
e [ bslete TINE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE O pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip . CITY-ST-21P
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report ig'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 liabi i Eae empowered to execute this report as required by Chapter 608, Florida Statutes.
N0 o PR D l’\" hRSRRE S 5
SIGNATURE il s A giirence 'H-SILrA ’/ZZ&A (LI1d Y5} -24T0
i KHp TYPED oA Pﬂ!m‘:/p-ﬁme OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEW REPRESENTATIVE 7 Date ZDayime Phone %




