2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000119 |
. Entity Name e u
TITUSVILLE PARTNERS, LLC F E Bw- E D
— , " OIFEB 19 PHI2: 37
Principal Place of Business Mailing Address
6300 SOUTH 900 EAST. SUITE 100 6900 SOUTH 00 EAST. SUITE 100 SECRETARY COF STAT:
MIDVALE UT 84047 MIDVALE UT 84047 TALLAHASSEE, FLORIDA
S AR
Suite, Apt. #, etc. Suite, Apt. #, elc. o DO NOT WRITE IN THIS SPACE
-City & State . City & State 4. FEI Number Applied For -
870624388 Not Appiicable
Zp Country Zip. Country 5. ertfcate of Status Desired (] Eg-ggq;‘ifiﬁma‘
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM Street Address (P.O. 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.

gv.. 'S960e00. .

SIGNATURE '
Signaturs, typsd or primad nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE 1
o FILE NOWI! FEE IS $50.00 = |.. .. — e J
Make Check Payable to Depariment of State
1
"0, MANAGING MEMBERS /MEMBERS i 10 ADDITIONS /CHANGES ,-\
MLE I Delets TTLE Mew ooy Dchange  [¥pddition | S
ME MGR NAME 4.5 R Tnvestwe rCo-, 'L‘*CL( \ z
N URRY, STEVEN P : - . 00 E. ot +C— 0o :l
STREET ADDRESS 6900 SOUTH 900 EAST, SUITE 100 STREET ADDRESS HOD S . ) 53
LITY-ST-2IP MIDVALE UT 84047 GITY-S1-2IP e U} d\/a\c v WAT -4 O_'-rT ﬁ‘
TILE ) [1 Delete TITLE : [dChange  [J Addition %i
NAM E o ™ oy X
sm:a ADDRESS :AMmEiT ADDRESS SN IR C10= TI: ‘14 "Tﬁ 11 1 E’T—'—S ;——i —-- —* i
15 A1—— Ul
CITY-ST- 2P BITY-$T-2iP '_"","{21" Ll — l
TME ’ 7 Delete TITLE - T O change  [J Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TIMLE 1 Delete TIMLE [ Change [ Adattion
I R e e - - IR
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP -
ME : 7 Delete me : DClchange [ Addition
NAME o F e |
STREET ADDAESS STREET ADDRESS !
ony-st-2E2 A £ITY-§T-2P .
TTLE (3 velete -TmE (3 Change [ Addition |
RAME NAME ]
STREET ADDRESS STREET ADDAESS ‘
CITY-ST-2I9 1 CITY-ST-2IP !
11, I'hereby ceriify 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 information :
indicated on this report is frue and accurate ang.that my signature shall hgwp the same legal effect as if made under oath; that | am a managing member or manager of the ’-53
limited liability company or the receiver.e sfee/empowered 1o execuig report as required by Chapier 608, Florida Statutes. - ,
i ® ) e .‘ - , A ,: ey i-,:: ff‘\“ g— ::E
SIGNATURE: _=x>\. AR Mgy [A]- 2p0] &D[562- 0500 |74
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERMMNAGER, OR AUTHORIZED REPRESENTATIVE ¥ Dale v Daytime Phone # 2



