2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

HPI TITLE AGENCY, LLC

I

M98000000791

FILED

| 3

Frincipal Place of Business

3100 SMOKETREE COURT, SUITE 600
RALEIGH NC 27604

Mailing Address

RALEIGH NC 27604

3100 SMOKETREE COURT. SUITE €00

GI FEB 15 PHI2:28

SECRETARY OF Si{AL
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

MIRAWI R OR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|
|
1
I

ICity & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appicabia] |
i Country Zp Country §. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent .
—_ D e e T e et G ™ e = i ——— ——————— -vNaﬁ_—]B— — T — o T = = _
N SYSTEM
c T CORPORATION S Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

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

|

|
SI(%NATURE

|

Signature, typed or printac name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' I
I b
FILE NOW1! FEE IS $50.00

‘ Make Check Payable to Department of State f

1

1
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
L MGR /& Delete TME ISK Vie&E TEES /[ MG Ocage KAt | S
NAME JOHANNES, DALE NAME Micwhee B=as e ]
streer aporess | 201 E. PINE STREET, SUITE 475 STREETADDRESS R / & . Fra/er STy S/ 7&E 75 gl
CITY-ST-71P FL 32801-2720 CITY-ST-2IP 3AFO/ ~ul 720 <

: ORLANDO FL P PR CAMNEO, Fi _ il
TITLE [ Delete TITLE [ change [ Addition 5,
NAME NAME '
STREET ADORESS STREET ADDRESS '
ITY-ST-71P CITY-§T-2IP ;
TME ) " Delste me Clchange [ Addition | '
NAME | T _ _
STREET ADDRESS STREET ADDRESS i I 3 __J 2TFnseaEs—— :
CITY-ST-2P CITY-ST-2IP / 130101020012 '
TIME ] Delete TLE ***ﬁﬂ‘-bu 0T Ty hddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P '
TmF 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
cimy-sT-2P CITY-ST-2IP i
TITLE - O pelete THTLE [Jchange [ Addition l
NAME : NAME '
STREET ADDRESS STREET ADDRESS. I
CITY-S7-ZIF I GITY-55-2IP '

- indicated on this report is true and a
Ilrnited liability company or the reped

SIGNATURE

SIGNATURE AND TYP

B0 OR PRINTED NAME OF SIGNING MANAGH

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 infermation
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
=T g¥ed to execute this report as required by Chapter 608, Florida Statutes.

§ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1%

ENTIC .:L/I/ﬁ/?/? £ 72 - 492 4

Cate Daytima Phone #




