2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

L00000003175

1. Entity Name

ALLIANCE TITLE OF BREVARD, L.L.C.

|

FILED

Principal Placa of Business '

201 RIVERSIDE DRIVE
INDIALANTIC FL 32903

Mailing Address

201 RIVERSIDE DRIVE
INDIALANTIG FL 32903

81 AUG20 PHAZ 17

{SEGRETARY OF STATE.
JALLAHASSEE, FLORIDA

2. Principal Place of Business

L

3. Malling Address

Suite, Aymtetieaior -

T

¢ tenn

4L

|

CR2E083 (11/00)

Suite, Aptth-ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' . D-DEAXH T2 Not Applicable
Zip Country Zip Country $5.00 additional
| S e v MM e O _S e 5. UCfn|f|cate‘o_f$£a-fuf Desired E! _ Feoe Required_
8, Name and Address of Current Reglstered Agem 7 Name and Address of New Reglslered Agent
‘ Name
BEAI-S, ROBERT L Street Address (P.O. Box Number is Not Acceptable)
201 RIVERSIDE DRIVE
INDIALANTIC FL. 32903
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Tegisterad office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registered agant and title it applicatsle. (NOTE: Registered Agent signature required when rei::lstatzng) DATE . i
i FILE NOW!!! FEE IS $50.00
' Make Check Payable to Depaﬂment of State
9. | MANAGING MEMBERS/MEMBERS ADDITIONS /CHANGES
e HE ALLIANCE OF BEEWS# . (Jcnange [ Addition
NAME MAUHC:I»(J&\ mem e ER. NAME
STREET ADDRESS 251 N. RIVERSIAE De SUTE STREET ADDRESS
CITY-ST-ZIP (AL D IA'C_MC., Fi- 33_?0:5 CITY-ST-ZIP
ML DirEC O 7 Delete TME (3 Change  [J Adoition
NAME PATR A MATAR A 220 NAME
STREETADDAESS | 201 M - JQ[VE:&.MBEDK. sSTEC_ STREET ADDRESS :‘-'ﬂ <= '}‘"55'_:_; 23—
G| MDA AU, Pl %2905 ev-sr-ze R Y T d T Vit et
TITLE TNeeamRT ——— O oelee ﬁfLE o T - “EREaND. O s - aldlitn
NAME LA BETH CASSEL LA NAME
STREETAODRESS | 2.t M. RIVERSIAE DL S0, 7E<C || STREA0DRESS
CITY-ST-ZiP MDA AT Fi— 529035 CITY-ST-ZIP
TLE DILECTD £ O pelete TITLE [ change [ Addition
NAME Micsael W- SPEAGINS NAME
SREETADDRESS | 2,01 N . RIVERSIDE H L SV /7E C | SReErAnoress
CTY-ST-ZIP JINDIA cATIC, Fi 32903 CITY-ST-2IP
TmE IDieECTR & O Delets TITLE [J Change [ Addition
NAME PppedT L. BCALS NAME -
STREETADDRESS | 205} AN . L IVELSIDE DEIVE SUTE (S STREET ADDRESS
CITY-5T-2IP /NP IAL ATIC  FL 3290% CITY-$T-2IP
TINLE 1 |DiRecTdR_ O Detete TME [J Change [ Additicn
NME o |JTEPHEN, H. SPEAG! NS NAME
STRECTADDRESS | 264 A . RIVER 51 DE DRIVE SU TEC | STREET ADDRESS
ciry-sT-2p ¥, {ADIALANTIC, Fi-. B52903 CITY-ST-ZP

11. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered to exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE! @Oﬂ-mﬂi '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uMEthuaEa ©OR AUTHORIZED REPAESENTATIVE

1 hHoneged (e d40) 3250

g5t

Date

Daytime Phone #




