FILED
2003 LIMITED LIABILITY COMPANY Apr 21.2003 8:00 am

. __UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # LO0000002782 ecretary of State
1. Enlity Name 04-21-2003 90110 020 ****50.00
QUALITY TITLE OF MARION COUNTY, LLC
Principal Place of Business Mailing Address
9860 SW 84TH COURT. SUNE E 9860 SW 84TH COURT. SUITE E
OCALA FL 34481 QCALA FL 34481
e S AT ARAAT R G
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEINumber  5G-3638066 AppliediFor
) o Not Applicable
“e Country Zip Gouniry 5. Cenrtificate of Status Desired O $5'00 A‘dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L T LD = e e TR s N TS T R T T e T R e [ —
MASTRANTONIO, ROXANNE
9860 SW 84TH CT. SE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34481

City FL Zip Cc_:de

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

5

Signaturs, typed or printad hame of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES .
TILE PD 7 Galete TILE Ol change [ Acdition | &
NAME MASTRANTONIQ, ROXANNE NAME s
street aporess | P.O. BOX 772394 STREET ADDRESS Q-
CITY-ST-2IP OCALA FL 34477 CITY-ST-2IP Q
TLE VD [ pelete TITLE [ Change [ Addition 5
NAME MASTRANTONIO, ROGER NAME '

saeet aporess | PL.O. BOX 772394 _ STREET ADDRESS

CITY-ST-ZIP QCALA FL 34477 : CITY-ST-2IP

TITLE - - 1 Detete: TILE — ‘ - T T T T [Othange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS
Cimy-S1-2IP CITY-ST-2iP

TILE O Delete TITLE [ change (| Addition
NAME NAME

STREET ADDRESS . } STREET ADDRESS

CITY-8T-21P f"?} CITY-ST-2IP

TILE [ telete TITLE [ changs 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TME O Delete TITLE O charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P /ﬂ CITY.ST-2P

11. | hereby certify that the information sﬁpplieq.vﬁith th g does nei qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrmation

indicated on this report is true ang v signaturg’shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the refei g execite this report as required by Chapter 808, Florida Statutes.
D Ll -03 352249/02/P

SIGNATURE

SIGNATUREAND WtEWED NAME OFWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




