| S CHE S |
It | DOCUMENT # A00000001915 HEInE
1. Entity Name - 3 ) : o . i
E g [ : ' I
BRANDON TITLE SERVICES, LLLP ‘EF §| }L_‘ o [D . ) s : bl
- S P
| pr—S5ip+g PRI 1T | .
Principal Piace of Business Mailing Address s : ; i
170 EAST BLOOMINGDALE AVE. 170 EAST BLOOMINGDALE AVE. S;:CRE‘[ ARY|GF S—ﬁ' .mﬂE r
BRANDON FL 33511 BRANDON FL 33511 TALLAHASSEE, F!LO‘R@A :
. [ : H
LT LT R
2. Principal Place of Business 3. Mailing Address pod i
P ! : i X
: [ i !
Suite, Apt. #, etc Suite, Apt. #, etc. R ; :
P P DUE BY SEPTEMBER 26, 2001 o ! i
'l - | i i
! City & State City & State 4. FEl Number | Applied For : ' ! ! i
; [ Inier appiicable | - b
Zi County Zi t i ot . i
B ountry B Country N 5. Cenificate of Status Desired . [J+—— $8.75 Additionaf- . |~ L :
7 o ; . PR R s Fee Required 1 :
| ) 6. Name and Address of Current Registered Agent 7. Name and Addi of New Regt d Agent 1 ! : i
; Name : :
! MAN Pl
i LEI ’ CHERYL A Street Address {P.O. Box Number is Not Acceptable) iy i
170 EAST BLOOMINGDALE AVE. i . ;
BRANDON FL 33511 i | i
1 - I
City ’ Zip Code S P
FL [ P
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. : ] i :
; ; P
SIGNATURE i i
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE i :
9. Capital Contributions $5 mo_m 10. Amount of Capital Contributions 00 11. MAKE CHECK PAYABLE TO DEPT. OF STATE n . !
as Shown on record. ! in FLORIDA to date. S000. ) SEE REVERSE SIBE FOR FEE INFORMATION i : i
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. | ' :
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. |
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY | ‘ o
DOCUMENT STREET ADDRESS s ! a
NAME SOUTHEAST TITLE AFFILIATES, INC. (1} | ]
streeT anoness | 170 EAST BLOOMINGDALE AVE. R § | | L
crv-si-z¢ | BRANDON FL 33511 o 1 :
- = B ! i
DOCUMENT # SIREED ODRESS ZOO0%E 1 05:53—2‘5 Sl 1
NAME ) -113/25/01--01065—-023 I |
| meeraoomess oy e REN N BRI RN
' . CITY-ST-2IP . X
. CITY-ST P . ! I ! :
[ | nocusire —= = = | ;
. b STREET ADDRESS | ‘ . :
NAME s : ! | 1
STREETDDAESS | i i
CHY-ST-ZiP : . ;
CiTY-ST-2IP l i ‘
1
.| DonumenTe STREET ADORESS Lo '
: NAME [ ; i
L STREET ADDRESS k4 : i ) !
CITY-ST-ZIP i § . ! il
wi | cimy-s7-2P .t ; . "
o ; .
.
T | DocuMent# . ) :
. STREET ADDRESS . ; I
x| name : :
1| smeer aooress PN | :
5| omv-srze ~r i i
-2 [ oocumere 1 ;
2 B STREET ADDRESS ! i |
[ e | ! i
2 | STREET ADDRESS ’ . : |
CITY-ST-2IP - St-21 i k
I I
14. | hereby cenify that the informaliaf supplied iy this filing does not qugkyYor the exemption stated in Saction 119.07(3)i), Florida Statutes. | furiner centify that the information | 1
indicated on this report is trw€ and accurate and Ihqt my signature sha 6 the sams legal effect as it made under oath; that | am a General Partner of the limited parinership or ! ! I
1he receiver or trustee emgbwered to execute this gport as requirge Wapter 620, Florida Statutes ! i
( . R
» SORATIIAE HEDWREN o0,/ [ 2lelor  Bc8r04
. | SIGNATURE: TS NAT/URE 7 REN enyl berrman gjof [26¥) €% 0o
SIANATHRE AND TYRETOR PO TE Mo e O RINING CENERS | Sl Trle o T — 1 T T — N o




