2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ AO0D000001917 uen

1. Entity Name
HOMES AND LAND TITLE, LLLP Q2FEB-L PM 3: 40
[agofal -~
Principal Place of Business Mailing Address ?r:!hib P Ff TS%E EQ FF E 5%{% A
170 EAST BLOOMINGDALE AVE. 170 EAST BLOOMINGDALE AVE. )
BRANDON FL 33511 BRANBON FL 33511
N S RN A
Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State l 4, FE| Number !!El EEE ﬁ Applied For
5% 'ﬂﬂ&f)%@ ’ Not Applicable

Zip - |- Couniny L. Zip Country 5. Cerlificate of Status Desired; d $8.75 Additional
) ! - . ST HEE Ry Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| Flf:JMEA:S:ﬂF l;fg;hi:l GDALE AVE. Streel Address (P.C. Box Number is Not Acceptab:le)
BRANDON FL 33511

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, typed or printed name cf recistered agent and title if applicable, i DATE
9. Capital Contributions 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
Tas Shown on record. $5’ 00 in FLORIDA to date. Sow '00 SEE REVERSE SIDE FOR FEE INFORMATION
; 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.
2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS i
NAME SOUTHEAST TITLE AFFILIATES, INC. !
street aooness | 170 EAST BLOOMINGDALE AVE. sry-sr.2p
CITY-51-2P BRANDON FL 33511 = ,
DOCUMENT # STREET ADDRESS
NAME - o T
STREET ADDRESS T A U T e o
oTy-sTap - - CITY-ST-2P e et .-I;?‘—_"irl.‘-"fud L D I DDI
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P ,
CITY-Sa 2P S
kS i
GOCLMENT # STREET ADDRESS ' .
NAME 7 :
STREETADCRESS [
CITY-ST-2PP ‘
CITY-ST-2P .
!
DOCUMENT # STREET ADDRESS
NAME '
STREET AGDRESS P
CITY-5T-21P e
DOCUMENT £ STREET ADDRESS
NAME i
STREET ADDRESS CITY-ST-2P .
CITY-ST- 217 ST

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
at my signature shalt have the same legal effect as if made under oath; that | am a Generar Partner of the limited partnership or
eport as required by Chapter 620, Florida Statutes

G LeipanC @uaﬂ ﬁ@w //34,/6 5 CIR6U 8o R

UWE AND TYPED OR PRINTED NAME O SIGNING GENERAL PARTNER Daté N Daytima Phona #

14. | hereby certify that the information supplied wj
indicated on this report is true and accurata g
the receiver or trustee empowers £

SIGNATURE:

2189710

Iy

CR2E003 (9/01)



