FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am
DOCUMENT # | 00000002469 ecretary of State

1. Entity Name

- - ok 3 ok
BROKERS TITLE OF ORLANDO IIl, LLC 04-18-2002 90575 001 630,00
Principal Place of Business Mailing Address
2699 LEE ROAD. STE 540 2699 LEE ROAD. STE 540
WINTER PARK FL 32789 WINTER PARK FL 32789
T RS 0 A

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3648215 Applied For
Not Applicable

- 7 g -
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPHAN’ REINHARD G Street Address (P.O. Box Number is Not Acceptable)

2692 LEE ROAD, STE 540

WINTER PARK FL 32789

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and 1itle if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
EILENOWL EEES.$50100. 5 o
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM [ Dekete TITLE 1 change [ Addition
NAME STEPHAN, REINHARD G NAME
STREET ADDRESS | 2699 LEE RD., #540 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TILE O Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TILE [ pelete TILE [JcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GTY-§T-2IP
TIMLE (] Detete TITLE ] Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TNLE [J Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informatj lied with this flling does not lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tr rate and that my signatur: haye the same legal effect as if made under oath; that | am a managing member Or manager of the
limited liability compan the @catteror trystee empg, is report as required by Chapter 608, Florida Statutes.

SlGNATURE: “‘ p » 2\ L[:'L,F;r'?)r. ; u&@UURED {—f—a-OL L{b’?—*é&?\ ﬁ)a

SIGNATURE &ND JYPED GR PRINTED NAME OF SIgfINGrMANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Dayime Phene #

CR2E083 (9/01)




