.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  \M97000000873 PR
1. Entity Name ) F E gm E D
KPT MORTGAGE LL.C ' »
. . - '\l ! o s
Ol JAN22 &M 8: 36
Principal Place of Business Mailing Address A g o
S M 4] Vi ~ j o e

11000 REGENCY PARKWAY, SUITE 300 11000 REGENCY PARKWAY, SUITE 300 T&Eiigﬁgggg)\éﬁu?s& ié ‘
CARY NC 27511 CARY NC 27511 ESARE PLERIBA
S — LA A

Suite, Apt. #, etc. Suite, Apt. #, afc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. " 56'2%8944 Not Applicable
Zip Country Zip Country '5: Certficate of Status Desired [ E‘g.ggql.:rd;}lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; . ) ) —_— -{ Name .. .. e - oo S e i = ~-

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 éntity 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 titis if applicable. {NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. 7 MAMNAGING MEMBERS { MEMBERS 10. ADDITIONS fCHANGES
Tme MEM £ Delete e ' O change  [3 Addition
NAVE KPT PROPERTIES, L.P. NAME '
STRECT ADDRESS | 11000 REGENCY PARKWAY, SUITE 300 STREET ADORESS
CIFY-ST-ZP CARY NC 27511 CITY-ST-7IP .
TILE MGR O pelete l TILE ] Change » . [ Addition
KAME KPT MORTGAGE FORMATION, INC. NAME . ) e
STREET ADDRESS | 11000 REGENCY PARKWAY, SUITE 300 STREETADDRESS~| - - - = - TOoOoOODaESS22 T T ——T
UY-ST-22 | GARY NG 27511 CITY-§T-2P" : ~01/26/01--01136--010
RS, il tion

TITLE J Detste § me -

"~ NAME i Co- .- - - - NAME - —_ -

STREET ADDRESS ) STREET ADDRESS /

CITY-S1-2IP CITY-ST-2IP /

TITLE O pelete e [T Crange [ Addition
NAME NAME ©

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TE, [ pelete i TITLE [Jchange [ Addition
NAME? NAME

STREET ADDRESS STREETADDRESS |

CITY-£T-2IP CITY-ST-2P ’

e O pelete TITLE [ Charge  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-28 ' CITY-51-2IP

11. 1 hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 118.07(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.

SIGNATURE: V/fc.fl:;ﬂ;)/ A=D0 st QY357

IGNATURE AND TYPED OW-PFIINTED NAME OF SIGNINGAIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

av  ¥5e0800

CR2E083 (11/00)



