2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am -
DOCUMENT # M00000002684 Secretary of State

1. Entity Name

LPI MORTGAGE CENTER, L.L.C. o ) 03-28-2002 90007 048 ****50.00
Principal Place of Business - - * Mailing’Address = © " "
8720 SW 9TH TERRACE 2000 SPRING RD #520
MIAMI FL 33174 SUITE 520

OAK BROOK IL 80523

11220 §. HArLeEM AV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
WORTH T L L] AOLS 36-4399571 Not Applicable
Zip Country Zi Country i : $5.00 Additional
& 0 l./ g} u S }4 ) 5. Certificate of Status Desired O Fae Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above 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 registared agent and title if applicable. (NCTE: Ragistared Agent signature required when reinstating} CATE
FILE NOW1i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
E MGRM O Detete T O change [ Acdition | 5
<)
NAME PRODUCERS MORTGAGE CORP . HAME =
STREET ADDRESS 2000 SPR|NG RD SU"‘E 520 STREET ADDRESS g
CITY-ST-2IP OAK BROOK IL 80523 CITY-ST-2ZIP %
o sl
TITLE MGRM O pelete TITLE O change [ Addition | O
NAME D'APRILE, THOMAS C HAME
STREETADDRESS | 2008 SPRING ROAD SUITE 520 STREET ADDRESS
CITY-57-2IP OAK BROOK IL 60523 CITY-8T-7IP
TITLE MEM . [ pelete TITLE [ ctange [ Addition
NAME LEYVA, RAUL V NAME
STREETADDRESS | 8720 SW 9TH TERRACE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33174 CITY-ST-ZIP
TITLE (O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITy-3T-ZiP
TLE b 7 Delete TITLE (Y Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-:-7IP CITY-ST-2IP
TILE 7 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the infarmation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is tru accurate and that my signature shall have the same jegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or eiver or trustes emPowered to execute this repart as required by Chapter 608, Florida Statutes.
IRED : li<] i
SIGNATURE: CVAG R 4 Moronion Hombe 3] 1S 0> TOT-4uUg- Y147
SIGNATURE AND TYPRtf CR'AINTED NAM( mfuemue MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




