2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90317 025 ****50.00

DOCUMENT # | 00000003393

1. Entity Name

GULF COAST TITLE PARTNERS, LLC

Tt e, - . e {‘

Principal Place of Business

1403 E. BELMONT STREET
PENSACOLA FL 32501

Mailing Address

1403 E. BELMONT STREET
PENSACOLA FL 32501
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2. Principal Place of Busiﬁess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. M{ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59..3649647 Applied For
Not Applicable
Zip Q?Em’l’,:-- — [ ZIpr____ e e (Eo_u_ntry‘ — = .|.<8.2Certificate of Status Desired, —. [] u,ggg’g?&l‘:%%tional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, JAMES § Campbell , Tames S.
a3 WEST GARDEN STHEET. SUITE 600 Streat Address (F’.b. Box Number is Not Acceptable)
BLOUNT BLDG. .
PENSACOLA FL 32501 500 Commendencia. Street
Cit ip Cod
Pemsa colo FL | $3%0 |

8, The above named entity submits this staternent for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registarad agent and ditle it appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES /
TITLE MGRM O pelete TILE MGREW |, MChange [ Addition
NAME BEGGS & LANE LLP. NAVE Regas & Lanme, LLP
STREET ADDRESS | 3 WEST GARDEN ST., STE. 600 BLOUNT BLVD. STREET ADDRESS g Qlo m dewedo st
errv-sT-2P PENSACOLA FL 32501 CITy-s1-2¢ % 4 , Fi- 22s5p0)
TILE [ Detete TILE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . e e e a JCiTY-gT-zp mmme = L " )
TmEe [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
g [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE {J Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall have {

limited liability company of the receiver or trustee empewered 10 exe

'/ﬂ

-0 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FEPRESENTATIVE

the exemnption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
he same legal effect as if made under oath: thit | am a managing member or manager of the
eporl as required by Chapter 608, Florida Stafutes.

Daytima Phone #

NATAR

CR2E083 (10/02)




