..2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.00000002782 - |
1. Entity Name ) rﬁLEDF STATE
QUALITY TITLE OF MARION COUNTY, LLC sgcRETARgggpommHs
DIVISION o
‘ 152
Principal Place of Business Mailing Address D \ HhR -6 PM 2
9860 SW 84TH COURT. SUITE E 9860 SW 84TH COURT. SUITE E
OCALA FL 34481 QCALA FL 34481
e S QTR AT
Suile. Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N Sq - 5(95qu(0 Not Applicable
i : Country ) . 7Zip e ) Couniry N 9. Certificaieﬂofr Status De§ir§d % gese'ggq:;:’;ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ONIO' ROXANNE Street Address (P.O. Box Number is Not Acceptable)
84TH COURT, SUNE €

AR s IR0 S 3= CF S°E
oddseo CovacTivw ~7 “Dcolo | FL | %2y & 1

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

Signatura, typed or printed name of registered agent and 1itle if applicabls. {NOTE: Registared Agent signatura raquired when reinsiating) DATE
O N T S o d—r
FILE NOW!!! FEE IS $50.00 -03/20/01 01036021
Make Check Payable to Depariment of State™ fkwmsn, Ul sewsahl, U0

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE President — D [ Delete TITLE ' Clcrange [ Addition
NAME OXO-N Ve MQS"’V@#\ nio NAME
smeomress | 9.0 hex 17T 294 STREET ADDRESS
CITY-ST-2P Ccala,  Lw 244171 CITY-T-7P :
TITE Vice Presd dent — O O et TITLE [JcChange [ Addition
NAME RoGeER MASTRANTonN! O F NAvE
STREET ADDRESS p. O. ™o K[:"[ 12294 - STREET ADDRESS
ciTy-S1-2p e al\a, - [A441 CITY-ST7-2IP
me - F | N 7 ] Ooeee - [ ™LE ‘ [l change [ Addition
NAME | ‘ T i T TR e o T 7 o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP _
e -~ : [ Detete | me ' : [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P eITy-51-2P ,
L [ Delete TITLE [Jchange  [] Addition
NAM'; NAME
STREET ADDRESS . STREET ADDRESS
CITY-&7-2IP CITY-5T-Z1P
TITLE {1 Delete e | [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P /7 CITY-8T-2IP

1. | hereby certify that the informatisn sug(?ueﬂ/wiih thigfling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye’and acoedrate and fiat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, piieror irustoé Jte this report as required by Chapter 608, Florida Statutes.

empaowered to expe

HIRED B-j-0 ] 25229/-00

G MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATUR
SIGN

188200

av

CR2E083 (11/00)

]



