' 3601 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000034425 Apr 14,2001 8:00 am
1. Entity Name
ecretary of State
LM MORTGAGE CORP.
04-14-2001 90011 037 ***150.00
Principal Place of Business Mailing Address
7777 GLADES ROAD STE 410 7777 GLADES ROAD STE 410
BOCA RATON FL 33434 BOCA RATON FL 33434 FETETEN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 660911351 Applied For
Not Applicable
i Count Zj it
ap oLty P Gountry 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
Name
WEST, ALFRED G
Street Address (P.Q. Box Number is Not Acceplable)
7777 GLADES ROAD STE 410 :
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i ibf NOW!!! FEE IS $150.0 . . ) .
o fing o mentand L‘Ti?ﬂ??é‘i oo AﬂeFl:;IiY ? 2001 Fee vﬁaf be sssoo 00 %0. Election Campaign Financing $5.00 may B
' require : r ' e - Trust Fund Gantribution. 00  AddedtoFees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Detete TITLE [ chege [ Addition
NANE WEST, ALFRED NAME
stAEET aDORESS | 7777 GLADES ROAD STE 410 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33434 CITY-ST-2IP
TIMLE Vb O Delete TITLE [ change [ Addition
NAME WIENER, ELLIOTT NAME
streeT a0DRESS | 7777 GLADES RD.  STE 410 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TITLE VSTD O Delzte TIMLE [ Change [ Acdition
NAME HOYOS, JEFFERY NAME
sTREeT ADDRESS | 7777 GLADES RD. STE 410 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 GITY-ST-ZIP
TILE O Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z1P CITY-5T-2IP
TITLE [T velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not "alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil Rddpess, with all other like embowered.
SIGNATURE: Jettery Hoyos J//‘// of C{Zo/) 45=2-5/00
SIGNATURE AND wp\n OR PRINTED NAME OF SIGNING OREILER OR DIRECTOR T T 7 Dal Daytima Phone #

i

CR2E034 {10/00)



