2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000119

1. Entity Name

TITUSVILLE PARTNERS, LLC

STATE
RATIONS

Principal Place of Business , Mailing Address 7 00FEB -7 PH 2: 04

4505 SOUTH WASATCH BLVD., SUTE 120 4505 SOUTH WASATCH BLYD.: SUITE 120

SALT LAKE CITY UT 84124 SALT LAKE CITY UT 841244710

2. Principal Place of Business 3. Méiliﬁéidd?ess ]
LABO Sou-t AA0D East | LA00 Soutn F00 East
Sulite. A[‘Dl. #, elc. Suite, .5pt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 100 | Surte (0D -
Ciﬁy & State City & State 4, FEI Mumber Appliad Far
Midvale y UT B! éNd e, UT 8706243688 Not Applicable
Zip Count Zip . Count . ‘ X it
% \_\ O L* —, l O‘Ujrysﬁ ! 8\_\.0 %_-7 ) ] , u & %A 5. Certificate of Status Desired d ?ese ggqgﬁge%‘ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE

Signature, lyped or printed nama of registerec agent and title if a?plicable. (NOTE: Registerad Agant signatura reqquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS N TN T ADDITIONS/CHANGES .
Lt MGR £ Deiete e M\ - Ciange [ Acumtin
e URRY, STEVEN P nane U.vv@ | teven P. PR E‘ 00
smeert aosaest | 4505 SOUTH WASATCH BLVD., SUITE 120 st e | LA SO So. TA00 Basih, ou
om-sz2 | SALT LAKE CITY UT 84124 e | MidVale, UT Y o4
TITLE (2] Detete e ' O enangs [ Aadition
e e oOOn31 321437 —-—3
STREET AUDRESS STREET ADDRERS oL :Elz.".'” 13&” UD-"UID‘!‘_:-:’?“"'EHH )
emv-ar-ze enY-7- 0P , wep¥S0, 00 swexsh], 00
e O3 oesets ms (] change [ ] Addrtion
NAME NAME

STREET ADDRESS STEEET AGDBERS
CIY-S1- 1P CITY-8T- 1P A -

me - 7 petets TmE O ciange  [] Adaition
NAME" NAME

STREET ADDBESS STREET ADORESS
CITY-31-21P . CTY-3T-2IP

e’ ] Detetn TITLE [Jctangs [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-37-21P CITY-31- 2P

TITtE 7 Detote TTE [ change [ Aaditton
NAME NANE

UTREET ADURESS . STREET ADDRESS

eAY-sT- 1P Y- 81- 1P

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 effect as if made under oath; that | am a managing member or manager of the
& d tePxecute this report as required by Chapter 608, Florida Statutes.

REQUIRED /]2 2000  $6).-56/-58 60

' MNAGING MEMEER OR MANAGER Date Dayvma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!

SIGNATURE: =

- Tt T T T T

gy  SyegLoo

CR2E083 (9/99)



