2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000003376

1. Entity Name

GREATER FLORIDA TITLE COMPANY

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90002 040 ***%50.00

il LL.C.

Principal Place of Business

2345 SAND LAKE ROAD #120
ORLANDO FL 32809

Mailing Address

2345 SAND LAKE ROAD #120
ORLANDO FL 32608

2. Principal Place of Business

3. Mailing Address

RO G

Suite, Apt. #, stc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
ﬂ— BCW 3 GﬁPPUED FOH Not Applicable
Zip Country .- Zi Country . 5. Cerifficate of Status Desired [ g&ggﬁfﬁﬁana'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
COHEN, DAVID S Ve SrEpHEN . KoRSHAK
KORSHAK & BEAULIEU S RS EATED ok ok P TS
2345 SAND LAKE ROAD #120

ORLANDO FL 32809

224€ Spun kapzbo*irie

8. The above named e

. At 00 FL 5557

Jchanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . ‘ _ /-l 2
Signature, Wbed or fffinted nama of rogistdMd agent arlt title §applicabls, N, (NOTE: Ragisiered Ageni signature required when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Departnient of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Detste TITLE ] Change [ Addition
NAME GREATER FLORIDA TITLE COMPANY, INC. NAME
STREETADDRESS | 2345 SAND LAKE ROAD #120 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TMLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CITY-ST-ZP- . -_— — . — p—
TITLE [ Delete TTLE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219
TILE [ Delete TILE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-ST-2P CITY-51-21P

11. | hereby certify that the information supplied with this filing does not
i d accurate and that my signatures

indicated on this report is true g

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall hayg the same legal effect as if made under cath; that | am a managing member or manager of the
raport as required by Chapter 608, Florida Statutes.

SIGNATURE: /|91 “—‘”‘J DE JBNZED /)0 Yp7.9S5 T35
SIGNATURE AND TYPEMMOR P ; ATED NAME OF SIGNING MANAGING NEMBER, mmﬁsﬁzoa_a AUTHORIZED REPRESENTATIVE Date Daytirme Phona #

CR2E083 (9/01)

It




