[T}

2001 UNIFORM BQSINESS REPORT (UBR)

DOCUMENT # MOGO0G002149

1. Entity Name ‘ !._5-:: Lo
LAUREATE CAPITAL L.L.C. -

INSTATENENT .,

——._‘_'__
FILED

Principal Place of Business

200 WEST SECOND ST.
WINSTON-SALEM NG 27101

Mailing Address
200-WEST-SECOND-ST.

WINSTON-GALEM-NC-27101

01 0CT 29 PuR A7
SECRETARY QOF STATE

AQ7 LEST

TRADE ST

TALLAHASSEE. FLOR DA

C HALeoTTyL A AFioT

2. Principai Place of Businass

3. Mailing Address

247 LIEST

TZDE

Suite, Apt. #, etc. Suite, Apt. #, etc.

SuiTE “Huo

I A A

DO NOT WRITE N THIS SPACE

5-33 Q/03 F

City & State City & State 4, FEl Number Applied For
C M1 CoTTl e APPLIED FOR Not Applicable
Zip Country Zip Country ) . $5.00 Additional
AFroz s ’ C 5. Certificate of Status Desired O Fee Required
e - 6.-Name and-Address of Current Reglstered Agent ~ ~— - — . - -7. Name and Address of New Registered Agent-> - - -
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
‘ City FL l Zip Code

8. The above named entity submits this statement for tl

purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

20 el . SuadFEIL A

Sigrfature, doed or printed name of registered ag title if applicable.

(NGTE: Registerad Agent signature reguirad when reinstating}

(/5 an ¢
7 DATE

.,A\ [al=at=

- v
- - FILE NOW!f FEE IS $50.00 FONAN4ETESS23——0
== — ST T T T T TMakECheck Payable to-Départinent of State =~ ————1{-1+/ {-5;/(] iIﬁF HIS==032—==
Due By September 26, 2001 #wd# 150 00 skl 50,00
9.) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE L1ark O pelete HTLE [ Change [ Addition
NAME SVP/Specialized Lending NAME
STREET ADDRESS 1507S. Stratford Rd STREET ADDRESS
CITY-ST-71P Winston-5al NC 27104 CITY-ST-2IP
TTLE 7 Delete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [T Delete TITLE [0 Change 7 Aadition
NAME - - - - T e TN e e v e “NAME - - - - - ”
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TIME [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
MAME NAME
STﬁEE\ ADDRESS STREET ADDRESS
cr\usr P CITY-ST-ZIP
TmE 2, o 7 Detete TITLE [ Change [ Addition
nve T C NAME
STREET i[‘;)H“SS STREET ADDRESS
CITY-ST-2P" CITY-ST-21P

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 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 trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(O depis 7

SOUIFS0__so/q/aco

70/-377~673%

v 4

SIGNATURE AND wpsﬁ }ﬁmTED n{uE OF SIGNING MEMBER,

r 4

. OR AL

Daytime Phone #

- g

Date

CR2E083 (5/01)




