2001 UNIFORM BUSINESS REPORT (UBR) -

4v 9018200

1. Entity Name ' . s Fg LE D\
ALLIANCE LENDING, LLC
01 JAN29 PM 2: 53
Principal Place of Business Mailing Address L L
- . TR
2000 SPRING RD.. STE. 520 2000 SPRING RD.. STE. 520 SECRETARY OF STAIL
OAK BROOK IL 60523 OAK BROOK IL 60528 TAEEAHASSEE, FLORIBA
2. Principal Place of Busingss 3. Maiting Address “lllll“ m Ilm IN II " m“ |I|“ I|”| II"I "I|I "II”"" ]l” ml
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 36'4356156 ' Not Applicatie
Zip Country Zp Country 5. Certificate of Status Desired 0 $5'0° A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
B i i s B S s TP T S S, :N‘,aL“e - - — - o i - - — - e, .
C T CORPORATION SYSTEM VStreet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Coda |
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10, ADDITIONS f CHANGES
TITLE Managing Member 3 oele TITLE [ Change [ Addition
:::‘E;ADDRESS Producers Mortgage Corp. :::;;mms /
CITY-ST-21P SOSOBSpr%ngTEdé()E;% -320 CITY-§7-7IP
. rogik ., L
TITLE Member [ pelete -TITLE [ Change  [J Addition
‘eomess | G2LY -Randall McCoy i 1000025231541 - —1
avsrar | 1037Century 21 Dr, Ste. 206 | v o ~0e/02/01--01134--011
Jacksonville, . FIL 32216 ; ek ok %4 L
TME Mémber O Delete _l TILE {J Change [ Addition
s -Ronald_Bloomingkemper. e b e e L
103 Century 21 Dr. Ste. 206
g -St-2° Tackoconuvilla, =T 2372716 orr-ST- 2P
TITLE T TR TR T ] Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE : O pelete TITLE . [ Change [ Addition
NAME HAME :
STREET ADDRESS . STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE - O peleta TTLE [Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - * CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does risualify 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 &30 have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa?pgr the receiver or trustee empoweted to'execute Ik report as required by Chapter 808, Florida Statutes.

\L\_
SIGNATURE: Almtwcgf{)éﬁw

LSy R . .
éf;;z:'w‘.{;ui;l‘homa s C. D'Aprile President 12/24/01
IGNATURE AND'TY El OR PRINTED NAME OF SIGNING mu’am&ﬂﬁnssn. MANAGER, OR AUTHORIZED REFRESENTATIVE Date , Daytima Phone #
. v W NTTE S =T

CR2E083 (11/00)




