2003 LIMITED LIABILITY COMPANY

S EEEE————
FILED

Feb 24, 2003 8:00 am

naaian R

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0O000003773 :

ADVANCED TITLE AND SETTLEMENT SERVICES, LLC

Secretary of State

02-24-2003 90055 025 ****50.00

Principal Place of Business
100 S W 75TH STREET
SUITE 3

GAINESVILLE FL 32607

us

Mailing Address

1203 SW 12TH STREET
OCALA FL 33478

us

2. Principal Place of Business

3. Mailing Address

OGO

Suite, Apt. #, etc,

Suite, Apt. #, etc. P CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumper  §G-3£35538 Applied For
Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MULDOON, CRAIG J~
1203 SW 12TH STREET
OCALA FL 33474

)

™l iecam TEuFger— —— |-
Streetrdresa(?. Boxgur'r:barjs.Not?aep.lt_ab.li_) S T_

FL

“BYq1y4

City O(la,(-ﬁ

SIGNATURE

8. The above named entir‘@dbmits is statement for rpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept :
the obligations of registersd ageht. j :
H |
CRaie J- Ul dooN &/&o}(&% |
T

Signature, m of primad nama of registerac agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) TDATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Detete TILE [ Change [ Aqdition S‘

NAME ADVANCED TITLE RESEARCH SERVICES, INC. NAME =4

STREET aporess ;1 1203 SW 12TH STREET STREET ADGRESS 2

CITY-ST-2IP OCALA FL 33474 CITY-$T-ZIP g
o

TITLE [ pelete TITLE [ Change [ Addition CI.)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2IP

TITLE 3 Delste TITLE {J Change [ Aadition

= NAME - T bt T T NAME e

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2iP

TILE ] Delete TILE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [ Change  [J Addition |°

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP .

TIMLE [J Defete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-2IP CITY-S1-2IP

11. | hereby certify that the information fth this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information T

indicated on this report is true ang4ccurate ‘and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited iiability company or the rg€eiver or Jfustea empowered to exeg t8-report as required by Chapter 608, Floriga Statutes, .

SIGNATURE:

RE REQUBIET My 1 doow

SIGNATURE AAEJVP‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA‘I‘MGER, OR AUTHORIZED REPRESENTATIVE

&Aoﬁ/m 352-351-367

Daytima Phone #




