STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003970

1. Entity Name

CYBER TITLE COMPANY, L.L.C.

Principal Place of Business

3900 HOLLYWOOD BLVD.. SUITE 201
HOLLYWOOD FL 33021

Mailing Address

3900 HOLLYWQOD BLVD.. SUITE 201
HOLLYWOQOD FL 33021

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

F?LF@
07 w15 4t g4y

SECRETARY OF 57
TS T,
DO NOT WRITE IN THIS SPACE

AW

City & State City & State 4. FEI Number Applied For
Not Applicatrle
pd Count Zj
® . IR - _o‘un i I . ® Country 5. Certlflcate of Status Desired | $5.00 Aadiional
.- L I R . ] - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
Koss' JEHEMY A Street Address {P.O. Box Number is Not Acceptable)
4000 HOLLYWOQOD BLVD., SUITE 265-SOUTH
HOLLYWOOD FL 33021
i City FL Zip Code
8. The above named entity subrmts this geigfnant far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
IGNATUR - - - e e—
SIG URE mp_d BT of registered agent end title if applicable. (NOTE: Registered Agent slgnature requirad whan reinstatingy ‘h"’ . DATE
L FILE NOW!!! FEE IS $50.00 DDUDD44BB?BD-——-
S Make Check Payable to Department of State 0¢/23/01--01004--009
Due By September 26, 2001 MM*SD.UU S0, 00
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES ’_:
TITLE MGRM [ Delete TTLE O change [ Addition %
NAME STRICKROOT, JOHN C JR. NAME =~
STREETADDRESS | 3900 HOLLYWOOD BLVD., SUITE 201 STREFT ADDRESS §
CITY-5T-2IP HOLLYWOOD Ft 33021 CITY-ST-2IP §
TITLE [ oelete TITLE [ change [ Addition | O
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP l
TLE J Delete TITLE T 7 " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP b
TILE (J Detete TTE | [JcChange  [1 Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS :
CITY-8T-2IF CITY-5T-2IP f
TILE [ pelete TITLE ; O Change [T Addition
NAME NAME i
STREET RDDnEss STREET ADDRESS '
eny- sr P CITY-ST-2IP
eV O Delete e i O change [ Addition
NAME NAME X
STREET ADDRESS B STREET ADDRESS !
CITY-ST-2IP / CITY-ST-2IP !
11, | hereby certify that the informatigef’s f
indicated on this report is true a
limited liability company or the fece)
SIGNATURE: d
SIGNATURE AND 'nrgé@bn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ) Daytime Phona &




