- 2001 UNIFORM BUSINESS REPORT (UBR) S

LEL7100

4v

DOCUMENT #  M00000000934 FILED
1. Entity Name
FSI SERVICING, L.L.C. 0l APR 27 AMI1I: 20
: : SECRETARY. OF STATE
Principal Place of Business . Mailing Address ' IA LL AHASSEE ' FLGR' BA
1200 NORTH FEDERAL HIGHWAY. SUITE 401 1200 NORTH FEDERAL HIGHWAY. SUITE 401
BOCA RATON FL 33432 BOCA RATON FL 33432
SE— — INUERR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
650997011 Not Applicabls
Zip 1 C{ountr?r‘ _ Zp Country 5. Certificate of Status Desired X g;‘i'gg‘ l‘:g:;ti""al
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registerad Agent
Name . "
€f—€CorporatiomrSystem
NRAI SERVICES Street Address (P.O. Box Number ig Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301 12664 t-re—FetaneRoadA 5
City . i FL Zig Code

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

SIGNATURE

Signatura, typed or printed name of ragistared agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstaling} DAT.E

CR2E083 (11/00) . .

=3
FILE NOW!!! FEE IS $50.00 300%@%%%_?}%1%4?_014
Make Check Payable to Department of State : kS5 N0 wkekaGS5 00 -
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
me - [ Delete TITLE North Point [ Change ] Addition
NAME NAME Financial, L.L.C. {(Member)
STREET ADDRESS ‘ SWEETADDRESS [ §200 N. Federal Highway, Suite 401
ciry-s1-21P : , ' . ciny-S7-2IP Boca Raton, FL 33432
TLE ' 07 Delete THLE North Point . [ Change Additian
NAME NAME Financial Corp. (Member)
STREET ADDRESS sweETADDRESS | 1200 N, federal Highway, Suite 401
CITY-5T-2P CITY -ST-ZIP Boca Raton, FL 33432
TILE ' e [ petete TRE ) . [Jchange [ Adeition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TME ‘ ] Detete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2iP CITY-ST-21¢
TITLE [ petete TITLE O change [ Addition
NAME . NAME
STREET ALDRESS: o STREET ADDRESS
oy-st-mp - | CITY-5T-2P
TILE N [ pelete TITLE [JChangs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS | s
CITY-ST-2P CITY-ST-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 :cerlify that the information
indicated on this report is true and accurate anglihat my signature shall have the same legal effect as if made under cath; that | am a managing merhber or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

., S8/
SIGNATURE: J\J/y{_ﬂiééf’uG;!\leriﬁ\{L ¥ L/ ZS(U( G47-6533

SIGNATURE AND'TYPED OR PRINTED HAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




