2003 LIMITED LIABILITY COMPAN

UNIFORM BUSINESS REPORT (U

FILED
Sgp 08,2003 8:00 am
ecretary of State

DOGUMENT # L 02000020705

1. Entity Name

ATI'OHNEYS SETTLEMENT & TITLE SERVICES. e

I s o ey Bt

, -

08-25-2003 90040 023 ****50.00

Principal Place of Business Malling Address . '
399 BURNS ROAD 9896 BURNS ROAD : 55“55359
3 3
PALM BEACH GARDENS FL 3410 PALM BEACH GARDENS FL 33410 .
2 Prlnciaa(l;laWesa ; FZ I a2 %illng Addregs
Suite, AP% ) Sulte. Apt. #, stc. [] CHECK HERE [F MAKING CHANGES
& Stal Q ! 1 E City & State 4, umber Applied For
@y M @ P(" (§t"a- _9’_' Not Applicable
%LH 0 Zp Country | 5. Certificats of Status Dested [ gaseg&m"m“’
6. Name and Addreas of Currant Registered Agent " 7. Name and Adidress of New Reglistered Agent
e e e e PR e P~ - == A= - -Wﬁ
— DAOCHAT — o DAL
3898 BURNS ROAD Street Address (P.O. Box Number is Not Acceptabls)
3 . .
PALM BE ENS FL 33410 ),
City Zip Code
PR e L v |

8. The above named

chang ng its I'BWICB or raglstared agent, or both, in tha State of Florida. | am familiar with, and accept

med elity sulrnits this Hatement for th
- the obligations of registered
SIGNATURE S .

mn.mnummmﬂnﬁwwmuﬁumnm-. {NOTE: Agent sig required wnan ros 9 DATE -
FILE NOWIl! FEE IS $50.00
J Make Check Payable to Florida Department of State
) ) Due By September 24, 2003
9. = MANAGI g MEMBEHS!MANAG\EHS ' 10. ADDITIONS /CHANGES .
™me ' cd! D Delete Time D crange ] Additon §
NAME NAME o
STREET ADORESS fns STREET ADDRESS g
av-gr-2p F L 53"" CITY-ST-2P §
e O petete e 3 change [ Addition | G
NAME HAME
STREET ADORESS STREET ADURESS
CITY-ST-2F CITY-ST-2P
TITE 3 Delate TLE Ol change [ Addition
_] NAME I . .. ,, - CNAME oo e e e —— .
STREET ADDRESS STREET ADDRESS v
cmv-sezp | — C Qomestee | _ o - L
TILE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P GITY-ST-DP
TIRE O petete me (O changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$7-7P Y- 57-2P
TLE 7 pelete TME O change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cify-sT-2P CImy-§1-2IP

11. ! hereby certify that the informatic supphed with this fllxng doss not qualify for thg e
indicated on this report is rue ang accurale and that my sipnature shall have thefsd
limited liability comparry or the redei B0

emp

SIGNATURE:
SIGNATURE AND TYPED

e legal effact as it made
owered to axecuts this regbrilas reg

tion gtated in Section 119, OT(SEQ Florida Statutes. | Iurther cartify that the information

that 1 & naging R§78r or na er of the




