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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH

DATE: 12/24/03
REF. #: 0170.22215

CORP. NAME: SECURE FAMILY TITLE SERVICES, LLLP
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited parinership as identified in the records of the Florida Department of State

Secure Family Title Services, Ltd.
Ingert limited partmership’s Florida document namber:
or

Aftach certificate of limited partnership, affidavit of capital contributions and applicable limited
partnership filing fees.

LLLP
2. Suffix adopied for the above named partnership to road as Soeurs Family Tite Sorvices, LLLP
3. The street address of its chief executive office

(LLLI L] LL-L'I n)
(if different fom current recorded address):

4, The street address of principal office in Florida
@if different from sbove)

- o]

e @
5. The limited partnership hereby elects to be a limited liability limited partnership. ™% -
Pk S 1
6. The effective date of this filing shall be: =
X as of the date this document is filed with the Florida SccrctaryofStgtp = om
or [ - 3

a date later than the time of filing: = =

[EACT * 4

7. The name and Florida street address of the partnership’s agent for service of process: =+ =

Terry M. Skocher i _
2827 Post Rock Drive
Tarpon Springs

, Florida ___ 34688

The execution of this statement as a partner constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.

A
Signadthis_,'__?qé‘:_{{*dayof b/g‘}mbcr’

Signature of TWO Partners:

, __2003
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Typed or printed names of W ZQ/

, President
Dé&D Marketing and Consulting Services, Inc., by
Dean Scarpinato, President
Filing Fee: $25.00
Certified Copy (optional): $52.50
Certificate of Status {optional}; $8.75
INHSE6(1/00)




