2001 UNIFORM BUSINESS REPORT (UBR)

PQENEmYENT #  L00000003376

GREATER FLORIDA TITLE COMPANY i, LL.C.

FILED

Mailing Address

2345 SAND LAKE ROAD #1220
ORLANDO FI. 32809

Principal Place of Business

2345 SAND LAKE ROAD #120

ot JAN 30 Mk 06
SECR:TARYOCSTATt

QRLANDO FL 32809 .
TALLAK

2. Principal Place of Businass . 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

ASSEE

HIIHIH s

DO NOT WRITE IN THIS SPACE /

p=

s

Bl e wd U wais

SIGNATURE:

City & State City & State 4. FEI Number Applied For
Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 additional
T _ _ _ Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
COHEN, DAVID § Street Address (P.O. Box Number is Not Acceptabla)
KORSHAK & BEAULIEU 2
2345 SAND LAKE ROAD #120
ORLANDO FL 32809 Gty FL | ZpCodo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed cr printed nama of registered agent and title if applicable. ({NOTE: Registarac Agent signatura reguired when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE [Jchange [ Addition
NAME GREATER FLORIDA TITLE COMPANY, INC. NAME QOoODO03s=Se25s0——4d
STREET AODRESS | 2345 SAND LAKE ROAD #120 STREET ADDRESS -02/08/01-~0101 103
oSt | QRLANDQ FL 32809 Grv-st-2p L2 2 2 I N EIE & 3 & 2 o\ VAN
THLE [ belate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
S CITY-ST-2P . | L el i m——— e e ___'__ClT_‘[;ST_-.Z!P,._. 2 e e magme wrr———— o~
TITLE 1 Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Deiate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-7IP CITY-ST-2IP
me ¥ [ belete TITLE [ Ghange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-ZIP /? , Hy.s]'..z":
11. | hereby certify that the |n10rrnat|o f j E gkempfign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

 effect as if made under cath; that | am a managing member or manager of the
4 f red by Chapter 608, Fiorida Statutes.

//////)/ w%zmw’l

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

Data | Daytime Phona #

4V 9L5000

CR2E083 (11/00)



