2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

DOCUMENT # LO0000003175

1. Entity Name

ALLIANCE TITLE OF BREVARD, L.L.C.

ke

ecretary of State

04-28-2003 90074 008 ****50.00

Mailing Address

201 RIVERSIDE DRIVE.
INDIALANTIC FL 32903

Principal Place of Busingss

20t RIVERSIDE DRIVE. SUITE ¢
INDIALANTIC FL 32003

SUITE ¢

R

T

BEALS, ROBERT L
201 RVERSIDE DRIVE
INDIALANTIC FL 32903

2. Principa! Place of Business 3. Mailing Address
S ] M [g/
Sule, Apt, #, ete. Sulto, Apt. . el CHECK HERE IF MAKING CHANGES
DUITE )00 Sure 100 5
City & State City & State 4. FElNumber  §0-363247 Applied For
MELBQ)RIJE’l E._ng MUE, ‘FI.-D&IM' Not Applicable
3%53 o) ch’ mﬁ: §5-90’ County 5. Certficate of Status Desired [ ] ?i-ggq Additional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— —_— Nome™ == ===~ — —— -

iﬁet Addrgis (Pg%x i?imbej Ei Eot Acceptage) ! E

SUTE I0D |
FL | 33%0)

" NELROVRME

Citig 1%“% if applicable.

8. The above named enlity subrmpitS this stalpment for, pughose of chaaging its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered fgen y / / A_ .-, -
A0 -
SIGNATURE _ — ki ‘f'aa& 3
et F ; IS P g B

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!I FEE IS $50.00 ~
Make Check Payable to Florida Department of State
Due By May 1, 2003

limited liability company or the receiver or trustee emp

11. | hereby certify that the information supplied with this filing dees 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
ed to execute this report as required by Chapter 608, Florida Statutes.

Y-3a-03  3al-1a%-

SIGNATURE: I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,‘KR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

[F9-] BV V)

CR2E083 (10/02)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
L MGRM 1 Delet TILE M&aRMn Change [ Addition
e THE ALLIANGE OF BREVARD INC. - e RLIAVEE OF BREUALD |

stneer aporess | 201 RIVERSIDE DRIVE, SUITE C saeer aooness | 730 E, S RRANSE AVEWE, SUITe 100
CIY-ST-2F INDIALANTIC FL 32603 CTY-ST-2IP mgwg , FLORIDA 32901

TITLE D 1 Delete TITLE b Cnange  [] Addition
NAME MATARAZZO, PATRICIA NAvE MATARAZ 20, PATRAC\A B

swerranoress | 201 RIVERSIDE DRIVE, SUITE C smesTaooness (730 & STRAWBRIDGE AVEVE , SuiTE /00
CIFY-ST-2P INDIALANTIC FL 32903 oYz | N 29s14

T D ‘ o O sete . me . 4D _ change [ Acdition |
e CASSELLA, LIZABETH P e lensseaa, wereeny - K

sweer aooress | 201 RIVERSIDE DRIVE, SUITE C smeerovness 730 £ STRAWRRIDGE AvenvE SuTE /o
GITY-5T-2IP INDIALANTIC FL 32903 CITY-ST-21P m Y-

TITLE D ) Delste TITE » Change  LJ Addition
e SPRAGINS, MICHAEL W e SPRAGING,; MICHAEL W

steeT acoress | 201 RIVERSIDE DRIVE, SUITE C STREET ADDRESS 7;0 E STWBE’B&E ﬂUEJ\)DE ,&)ﬂglw
CITY-5T-2P INDIALANTIC FL 32003 CITY-ST-2IP RME

TITLE 1] I Delet TITLE D Changs [ Additien
it BEALS, ROBERT L we  BEMS, ROBERT L ¥

staeet sooness | 201 RIVERSIDE DRIVE, SUITE C swerroviess | 730 & STRAWBRIDGE AvBVE, SHTE DY
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IP mmw azqol

e D T Dele TITLE D o change (] Addition
e SPRAGINS, STEPHEN H - i IV, STEPREN #, QT 166
staeeT anokess | 201 RIVERSIDE DRIVE, SUITE C STREET ADDRESS E. S*WD&E W,

crr-5127_| INDIALANTIC FL 32903 o | MELBOORNE, FLoRIDA 32901



