2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #, ~ LO0000003272 FILED
VERQ BEAGH TITLE ASSOCIATES, LLC B
QI APR -5 PH L: |

SECRETARY OF STATE

Principal Place of Business Mailing Address - A I crgs
756 BEACHLAND BLVD 756 BEACHLAND BLVD - TALLAHASSEE. FLORIDA
VERO BEACH FL 32963 VERO BEACH FL 32963

-

LA

RUI

4Y  §259000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NQT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
Sé _5“&%5570 Not Applicable
Zi Counts Zi Count iti
P . ounlry 0 uniry 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Lt N e R T e : o Name _ . _ ... . - _ . -
COLLINS, BROWN,CALDWELL, BARKETT & GARAVAGL — ———— L= B N RV A a
Street Address (P.O. Box Mumber is Not Acceptable)
756 BEACHLAND BLVD ‘ P
VERO BEACH FL 32983
City ) FL Zip Code
8. The aboveMarmedhgntity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of ragistared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e [ Delete HTLE COLLINS, BROWN, CALDWELL.  [JChange [J Addiion
NAME NAME BARKETT & GARAVAGLIA CHARTERED /MGRM
STREET ADDRESS | STREETADCRESS [ 756 Beachland Boulevard
CITY-S7-2P CW-SI2F | Yero Beach, FL 32963
TITLE ' [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ] [ pelete TmE [Jchange [ Addition
NAME B - NAME
ST T e e T e e e e e o Ty e [ e e - 5 e e o e -
STREETADDRESS | — T ' STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZIP .
TTLE l:] Delete TITLE PR [P E 3 U ‘j I:l I:l 4 I:' D B W :_g-ﬁﬁﬂﬂ
NAME HAVE -04/16/01--D1022--0ce
STREET ADDRESS STREET ADDRESS sk 00 kRS0, 00
CiTY-ST-2IP . CITY-53-2IP
TILE [ Detete § e [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-ZIP
TIE -y ] Delete TITLE [ change [ Addition
NAME L NAME
STREET A(SPRESS STREET ADDRESS
CITY-ST- % I CITY-ST-21P
11. | bereby cerlity that the information supplied with this filing does nat guality for the exernption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on thy is true 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
I1r1n‘|ted liatfli iver or frustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.
: -
o OINVNLERTE R T
SIGNATURE: SN e R 3/?/6/ 2374363
SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Dafa Daytime Phone #

CR2E083 (11/00)




