- FILED
2003 LIMITED LIABILITY COMPANY
UN;FORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # LO1000002951 Secretary of State
1. Entity Name 01-27-2003 90078 010 ****50.00
1400 METRO, L.L.C.
Principal Place of Business Mailing Address
1400 METROPQUITAN BLVD. 1400 METROPOLITAN BLVD. .
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008 2 0 01 81 Q 1
Suite, Apl. #, elc. - Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3704071 Applied For
' Not Applicable
Zip ~ C?_lﬂlry . _Zip Coumiy _ 5. Certificate of Status Desired | §5.00 Additio‘nal
. ™~ - e | e D T et S - | et TS e e BT 2 e e 2R 08 Fteqwreds—_n,____m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADDILL, SAM B
1400 ME[ROPOUTAN BLVD. Street Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32308
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
DATE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating)

FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TTLE MGRM O pelete TITLE [ Change [ Additicn
NAME FIRST TITLE SERVICES OF TALLAHASSEE, INC. NAME

streeT apoRess | 1400 METROPOLITAN BVYOULEVARD STREET ADDRESS

om-st-2¢ | TALLAHASSEE FL 32308 cimy-7-2I

TIME [ pelete TITLE {1 cChange [ Addition
NAME NAME .
_ STREETADDRESS | . N . fJ-STREETADDRESS.) .. L == e

CITY-ST-ZP CITY-ST-2IP

TITLE J Delete TITLE {1 Ghange ] Agdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TLE - ] Delete THLE ‘ (3 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change 11 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

THLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information

indicated on this report is true and accurate and that my sign shabhave the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability compan%r_or trusteg e ed to/ex ws report as required by Chapter 608, Florida Statutes.
“RES, * ~
Vo /

SIGNATURE: _ /Sty i G\ bes GATR L AGASEE e, Manns o Mmor //245 s-dr2-2220 |

CR2E083 (10/02)

4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZES AEPRESENTATIVE Dt




