2002 UNIFORM BUSINESS REPORT (UBR) FILED

24,2002 8:00
DOCUMENT # M98000000791 I Jgl(},cretary of Statgm

1. Entity Name
HPI TITLE AGENCY, LLC 01-24-2002 90352 009 ****50.00
Principal Place of Business ' Mailing Address
3100 SMOKETREE COURT. SUTE' €00~ ** * 5" * 3100 SMOKETREE COURT. SUITE 600
RALEIGH NC 27604 RALEIGH NC 27604 909749
e B I L T e L tew
ot o T T TR IR e e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #. etc. T DONOTWRITE IN THIS SPACE
City & State City & State 4. FEINumber  NOT APPLICABLE Applied For
Not Applicable
i Country ap Country : 5. Certificate of Status Desired [ gg—ggﬁf:;“ma'

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - . -[- Name - - - -
Ezzocgggro’_lngm%h:ssﬁg’go AD Sireet Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL [ ZipCode

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

SIGNATURE

Signatura, typed or printad name of ragisterad agen! and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS [ 10. 7’ ADDITIONS/ CHANGES
e VP [ Delete TITLE [CJChange  [J Addition
MAME BEALE, MICHAEL NAME
streetacoress | 201 E. PINE ST, SUITE 475 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801-2720 CIy-51-7I
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-§T-21P
TILE [ celete TITLE [ ¢hange [ Addition
NAME NAME * -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP
TInLe [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$7-2IP
TITLE [ pelete TITLE [ change [ Addition
Nave  * NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$1-ZiP

11. | hereby certify that the information supplied with this filing does not qualify 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 efect as if made under oath; that | am a managing member or manager of the
limited liability company or the reeefyer or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

e

SIGNATURE: ZLZZ)RED S ecs dE /7 ‘;/}4}//)-\- G 9-5 70~ 92

SIGNATUHE AND UJ{D OR PRINTED NAME IGNING MANAGING ME}‘BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date. Daytime Phone #

- ne

4

.

CR2E083 (9/01)



