5

Y
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LOOO00002984
/

FILED
Aug 01, 2002 8:00 am
Secretary of State

08-01-2002 90166 028 ****50.00

2
8

1. Entity Name

EXCLUSIVE TITLE MATTERS, L.L.C.

Principal Place of Business

301 CLEMATIS ST.. SUITE 3000
WEST PALM BEACH FL 33401

Mailing Address

301 CLEMATIS ST.. SUITE 3000
WEST PALM BEACH FL 33401

i

LT

2. Principal Place of Business 3. Mailing Address

LioATIS ST

30| aLbMANS ST

Suite, Apt. #, etc. 3

SuiteE 2.0

Sulte, Apt. #, etc.
U L5

DO NOT WRITE IN THIS SPACE

Cily & State City & State # 4. FEINumber 600986973 Applied For
WES‘T' PA‘L 65’4‘( /* L‘JEST P)‘”(—W 68“6 Not Applicable
- ‘?Zg q“‘o““N wm—— | Country -32'%1/&:/ ] Ele?trry.s%_ = .|, 8. Gentificate of Status Desired 0 . ?g'ggqgfgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi. ' rAg;nt -

- |

|

. KANJIAN, ROBERT J e AUTIANY  CoBeer T i
* 30t CLEMATIS ST., SUITE 3000 |

Street Address (P.0. Box Number is Nol Acceplab )
" WEST PALM BEACH FL 33401 2O AL EYd A&
- , SUITE 723 |
WEST pAum goucl!  FL[256,/

purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

8. The above named mits this statement for the
the obligations ofregistered agent.
t v

SIGNATURE

(NOTE: Registered Agent signature required when reinstating} DATE

- FILE NOW!!! FEE IS $50.00

Sigyﬁms\\ﬂr printed name of registared agent and titls if applicable,
£ \

waer el S k]

ey

Make

Check Payable to Depariment of State

L B B A 1, M e R AN RO

R AR T e e B S 0 S TR R

~Due By Seplember 25, 2002

9. i el MANAGING MEMBERS/MANAGERS. — - = —- ~-10,~ = N ADDITIONS /CHANGES i
R [ "MGR o 1 Detate TITLE O Crange  [J Addition | & - ils
ks | . o .
el KANJIAN, ROBERT J NAME =
steeer aoosess | 284 CORDOVARD. .. - - - STREET ADDRESS |, -, BT 2
CITY-ST-2P WEST PALM BEACH FL: 33401 oY -sT-2P o
TILE O pelete TITLE [J Change  [] Addition S :
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE e — - . Delete TILE — e - - = [ Change T Additich™ |
" NANIE T — ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information su
indicated on this report is true an
limited liability company or

«
)

SIGNATURE:

SNATURE OB ESETE

pplied with this fling does not qualify for the exemption stated in Section 1 19.07(3)),

curale and that my signature shall have the same legal effect as if made under oath;
Ceiver or trustee empowered to execute this report as required by Chapter

., EadT AA

hat | arm a managing member or manager of the
608, Florida Statutes.

Florida Statutes. | further certify that the information

7/2 W,'?fﬁbrs

!

SIGNATURE AND TYRED OR P\(I'I'ED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #

?/ o2
7

Date !




