S 1

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M97000000873 e

1. Entity Name

KPT MORTGAGE LLC |
i

Principal Place of Business Mailing 'Address
11000 REGENCY PARKWAY. SUITE 300 11000 RIEGENCY PARKWAY. SUITE 300
CARY NC 27511 CARY NC 275118518
{
2. Prin¢ipal Piace of Business 3. Mailing Address
i
Suite, Apt. #, etc. Suite,|Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City 8? State 4. FE! Number Applied For
. 56'2%8944 Not Applicable
Zip Country Zp | Country 5. Certiicate of Stalus Desied ] $9-00 Additional
| : Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
' ' Name
CORPORATION SERVICE COMPANY ) Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET _ ‘
TALLAHASSEE FL 32301-2525 '
! City FL Zip Code

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

!

SIGNATURE !
Sigriature, typed of printed nams of registered agent and ttle it applilcabla. (NOTE: Rogistered Agent signature required whan reinstating) DATE

Make Check Payable to Departlﬁeni of State

FILE NOW)! FEE IS $50.00 “,3 319 00

9. , MANAGING MEMBERS/MEMBERS ¥ 10 ADDITIONS /CHANGES

TITLE MGRM o g Detets Tme MEMBER %) Coaga L Aeatton
NANE KPT PROPERTIES, L.P. ' RAME KPT PROPERTIES, L.P.

srasT aonasss | 11000 REGENCY PARKWAY, SUITE 300 smETABEERS | ] 1000 Regency Parkway, Suite 300

em-seme | CARY NC 27511 ' ! cirY-g1-1p CARY, NC 27511

me MEM S e MANAGER Rcungs ] uaen
NAME FAC MORTGAGE FORMATION, INC. X NAME KPT MORTGAGE FORMATION, INC..

steeeT anosess | 11000 REGENCY PARKWAY, SUITE 300 | SIREETADDRESS | | ] )0 REGENCY PARKWAY, SUITE 300

o3 | CARY NC 27511 ! TSI | GARY, NC 27511

TTLE { [ Deletn Tme [Jcuange  { ] Adition
NAME . NAME

STREET ATIDRESS ! STREET ADDRESS

CITY-31- 2P [. G- §T- 1P

e O oeetn e [l changs [ Addition
ot ! — 4003 LERa39——3
pisigsiny ! sy -0/ 14/00--01118~-003
c-3T-7P J cov-§1-op w0 kst D L TN
TITLE ' 7 pesete TITLE [ ctanga  [] Aditttion
NAME : MNAME

STREET mmt ' STREET ADDRERS

CITY-3T-21P \ cirY-gT-op

TME I [ petewn TrvLe []change [ Addtion
NAME " 1 NAME

STREET ADDRESS 4 STREET ADRESS

CITY-2Y-ItP i CITY-$T-HP

11. | hereby certify that the information supplied with this filing' does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited tiability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Flarlda Statutes.

|
siaNATURE: Gl ARG FROIE R, zsim  99-162-87%7

SIGNATURE AND TYPED G PRINTED N, E OF BiGNING MANAGING MEMBER OR MANAGER Daytime Phone #

gy 0265100

CRZE083 (9/99)



