]

=~ SMITH- MARLIE-B i == = [~ Street Address (PO Box-Number is"Not-Acceptable) -
10138 US. 19 013 19
PORT RICHEY FL 34668
ity - . ip Code
T PorT RicHeY FL | Bithe |
8. The abovgAhmed entity submits this statement for th hanghg its registered office or registered agent, or both, in the State of Floriga.
j Y
s u% 24 17]o)
Signiht {NOTE: Registerad Agent signiture required when reinstating) DATE
7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9.  MANAGING MEMBERS / MEMBERS 10. ' ADDITIONS /CHANGES
I (7 Deete o MGRM _ [ Change FAuumon
NAME NAME KEYATONE TITLE
STREET ADDRESS sweeTanDRess (1QIZB WU S 19
CITY-ST-2P omv-st-2¢ | PORT RICHEY, FL SULLE i .
e 1 Detete I me MGRM [J Change ﬂAuumon
NAE NAME RRY RRRAZCAETA
STREET ADDRESS sTReeT ADoRess | TIS0 CONGREAS TR
CITY-ST-7P ciry-57-2P NeEw PORT RICHEY, FL 34,53
S|t me ) LT T T T T T gl ‘E_TLE"‘,"*I MGRM- T T T Thange "’MAddillnn;'
v . B B SALVATORE MACALUSO
STREET ADDRESS . STREETADDRESS | [p15H SPRINGER DRIVE
CITY-5T- ZiP : on-st2p | PORT RICHEY, FL 34hl
TTLE . O Detete TITLE ! O change [ Addition
NAME | R
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-21P
TITLE [ Delete TITLE Qo =3l [ﬁ
NAME NAME -03/21 .""Dl__D Ub_-ﬂ
STREETDDRESS STREET ADDRESS M5, 00 soeksS5. 00
cm-r_s%(w ' CITY-ST-21P
TME 3 4 [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2PP

2001 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

10138 US. 15
PORT RICHEY FL 34666

Mailing Address

10138 US. 19
PORT RICHEY FL 34668

TALLAHA

HIIHIHII!II\HIIIH

DOCUVENT# ~ LODD0O0OSTTE - e
ELITE TITLE PARTNERSHIP, LLC - I MAR -9 aM10: 37
SECRETARY OF STATE

S‘TE FLURIDA

YER. MARGHRET Lo

Bpal Place of Bysiness ling Address
ame A< Abaove ArE A Ah(‘)v;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
w - |0252 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5'0° A.dditional
i Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name !

limited liakility compa

indicated on this report is true and accurate and that my signature shall h
»Qr the receiver or trustee empowered to execute

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the
s feporta aquired by Chapier 608, Forida Statutes

HACT

T27-81)- SOO'K

SIGNATURE;

aTyfRe Xno TYPED OR FRINTED NAME OR SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHEtEN“I’A‘I‘NE

Zl1jo

Daytima Phone #

dS 6622800

CR2E083 (11/00)



