FILED g
.- 2003 LIMITED LIABILITY COMPANY . §
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 igsSOO am
1. Entity Name 01-21-2003 90321 012 ****50.00
MIAMI-DADE TITLE SERVICES, LLC
Principal Place of Business Mailing Address ~
8900 SW 107 AVE STE 205 8900 SW 107 AVE STE %05 20012638
MIAME FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Malling Address ”"“I“ I” " " III III II”" “I " ”l”m”m m,
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 65'1018263 Applied Far
Not Applicable
Zip - —. C Zi Count i
® ountry ° ounky 5. Certfficate of Status Desired O $5‘00 Addatronal
Fee Required
T~ 6. Name'and Address of Current Reglistered Agent =~ - = o 7.”Name and Address of New Registered Agent
Name
HERNANDEZ, VIVIAN :
8900 SE 107 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agant and title if applicable. {NOTE: Registered Agent signature required when reinstaling) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
T MGR 0 Delete il Ochange [ Addition | &
NAME HERNANDEZ, VIVIAN HAME e
STREES[ ADDRESS | 8GO0 SW 107 AVE STE 305 STREET ADDRESS g
CITY-ST-7IP CITY-57-2IP
MIAMI FL 33176 o i
T MGR A[)eje[g e O Crange [ addition | &
NAME HERNANDEZ, FLORENTINO NAME '
STREET ADDRESS | 8800 SW 107 AVE STE 305 STREET ADDRESS
Cv-sT-2P |- MIAMI-FL-33176- - w m wme memrewemeeeg o sl OVSTIE | s e m il L mit b e e s, e o T
TALE O oelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TITLE [ Delate TIMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-81-2IP i CITY-ST-Z2IP
TITLE [ celete TITLE [Jchange [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-81-2IP
TITLE ' [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-21P
11. | hereby certify that the informpition stspplied 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 tryé and accyrate and that my signatufe shallbave the same lega! effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver &r trustee empows : Inis [ae5ort 3 qyired by Chapter 608, Florida Statutes, '
SIGNATURE: . _ . )/ // 08 T 2n-030/
SIGNATURE AND ¥ =CER, OR muo&zﬁq\smssemmvs / / Dae Daytime Phone #




