2001_.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000002684

1. Entity Name :

LPI MORTGAGE CENTER, L.L.C.

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address

8720 SW 9+h Terrace

2000 Spring RBd #5270

Suite, Apt. # ote.
Suite 520

Suite, Apt. #, etc.

B0 NOT WRITE IN THIS SPACE

4. FEl Number

City & State City & State Applied For
Miami, Florida Oak Brook, Illinois 36 4399571 Not Anplicable
i i t .
Zp Country Zip Country 5. Certificate of Status Desired gd 25'20 Addc;tlonal
33174 USA 60523 UsA e hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT Corporation System

Street Address (P.O. Box Number is Mot Acceptable)
600 E

Jefferson Street

City

Tallzhasece
ai4ta-asee

Zip Code
32301

FL

8. The above named entity submits this stalement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida.

SIGNATURE Signature, typed < printed name of registered agent and title il applicable, (NQTE: Ragisiered Agent signatura required when reinstating) DATE

e N ... FILE NOW!!! FEE S $50.00 . - : . . .

Make Check Payable to Department of State .

8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TILE ] Delete TILE Managing Member [J Change T Addition
HAME NAME Producers Mortgage Corp
STREET ADDRESS - STREETADDRESS | 2000 () Spring Rd Suite 520
CITY-ST-21P CITY-ST-2IP Nak Braok 1. 60523
TLE O Deete TIiLE President of Managing M&ddesy K Addiion
NAME NAME Thomas C. D'Aprile
STREET ADDRESS STREET ADDRESS 2000 Spring Road Suite 520
CITY-$T-21P CiTY-ST-2IP Oak Brack I1. £05723
THTLE . . [ pelete TNLE Raul Victor Leyva [ Change @ Adtition
NAME : NAME Member
STREET ADDRESS STREET ADDRESS
s | 8720 SW 9th Terrace
T I Delete TILE T T eEE e O Change [ Addition
e e SOODOZI9951 55 ——8
STREET ADDRESS | & STREET ADDAESS —-4/12/01--01073--012
CITY-ST-2IP ' CITY-ST-2IP kw0, 00 . s, 00
TITLE iy I Delete TILE [ change [T Addition
NAME r NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P ,
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P t CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quality 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Nigso & D Cacds

3atlor 130,572, Wweo

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING HE'EER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

|

CR2E083 (11/00)




