2002 UNIFORM BUSINESS REPORT (UBR) FILED i
DOGUMENT # LOB000003T 8" Apr 30,2002 8:00 am ¢
vt ecretary of State

ok e ok ok

ELITE TITLE PARTNERSHIP, LLC 04-30-2002 90002 028 ****55.00
Principal Place of Business Mailing Address
10138 US. 19 10138 U.S. 19
PORT RIGHEY FL 34668 PORT RICHEY FL 34668

Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'1025219 Applied For

Not Applicabie
Zip Country Zip Country o ) - $5.00 Additional
5. Certificate of Status Desired X Fee Required )
. - 6._Name and Address of Current Reglstered Agent “—c-m——is o | ~Z=mes=m=="—7~Name and 'Address ot New Registered Agent
Name
DWYER, MARGARET L .
Strest Address {P.O, Box Number is Not Acceptable
10138 U.S. 19 ptable)
PORT RICHEY FL. 34668 .
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régisterad of_fice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TLE MGRM 7 Delete e O Change [ Adaltion | S
NAME KEYSTONE TITLE NAME =23
STREETADDRESS | 10138 US 39 STREET ADDRESS %
CITY-ST-2IP PORT RICHEY FL 34868 CITY-ST-ZiP !éJ
TITLE MGRM %ﬂ'ﬂe TITLE ClChange  [J Additien | G
NAME ARRAZCAETA, RAY NAME
streev ADORESS | 7150 CONGRESS STR STREET ADDRESS
orv-sm2p | NEW PORT RICHEY FL 34653 _ oiT-S7-2P _
e MGRM ~dete e £ o T DOthange’ [ Addition
NAME MACALUSO, SALVATORE NAME
streeTanDress | §154 SPRINGER DRIVE STREET ADDRESS
CITY-5T-71P PORT RICHEY FL 34654 GITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP -
TMLE ' O Delste TITLE [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelste TILE [JChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liabiiity company or the recaiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

S|GNATURE/;W\Mi MY u’&,}R"ﬁ

SIGNATURE AND TYPED OR M1NTED NAME OF SIGNING MANAGING MEMEER, MbHAGER. OR AUTHORIZED REPRESENTATIVE Cate Davtima Phone #




