\
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000002469 ; |
1. Entity Nama ‘ FILED
BROKERS TITLE OF ORLANDO [, LLC : 3 ]
\ ) .
¢ N .
Principal Place of Business Mailing Address ‘ - . JEC}SEETA %\;FOFFEB%EE A
2699 LEE ROAD. STE 540 2699 LEE ROAD. STE 540 TALL AHASSEL, NBA
WINTER PARK FL 32789 WINTER PARK FI‘_ 32789
2. Principal Fiaos of Busnass 3 Malng Addregs ”Il"m ”I Il”l “"I |Im "“l "’” "m "”l II I | ||
i .
Suite, Apt. #, elc. . ) Suite, Apt. #, et‘c. ) DO NOT WRITE IN THIS SPACE
City & State City & State ‘ ) 4, FEI Number Applied For
: 59-364%215 Not Applicable
Zip Country Zip | Country o ) ‘ $5.00 Additional
| 5. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglstered Agent
= - el Name- }
STEPHAN, REINHARD G
2699 LEE RO AD, STE 540 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purposea of chaﬁging its registered office or registered agent, or bath, in the State of Floridé.
SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. r [NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a, MANAGING MEMBERS / MEMBERS i 10. ADDITIONS/CHANGES
TN ME-EM O Delete e Ol change 1 Addilion
e REWALED G. STEAA) | e :
STREET ADDRESS | 2y 04 LEE fO.‘ -+ 540 STREET ADDRESS
CITY-ST-71P (DINTER FARK, EL- 3.37 W | CITY-ST-2IP
e ’ : O delete me F OO0 S 2y e — A
o e ~03/03/01 --01103--008
STREETADDRESS | STREET ADDRESS FaEeAT0, 00 desksS0 00
CITY-8T-ZIP ‘ CITY-ST-ZIP
e . Ol oetete T ] [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2I
TITLE O Delete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TILE [J Delete TITLE ' (3 Change [ Addition
NAME . 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . : & CITY-ST-21P _
TITLE O peiete TME | ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ' I CITY-§T-7P

11. | hereby certify that the infor|
indicated on this report i
limited liabiiity compgn

abiT supphied with this filing does not qualify for the exerpption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 he sgafe legal effect as if made under oath; that 1 am a ranaging member or manager of the
gt as required by Chapter 608, Florida Statutes.

SIGNATURE: 2-1Y-oi Yo7-425-8372 0

SIGNATURE AN 7’ : P B Gie EER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone ¥

4v 2915000

CR2E083 (11/00)



