2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003970

1. Entity Name

CYBER TITLE COMPANY, L.L.C.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90012 015 ****50.00

Principal Place of Business
3900 HOLLYWOOD BLVD.. SUITE 201

HOLLYWOOD FL 33021

Mailing Address

3900 HOLLYWOQD BLVD.. SUITE 201
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

929387

T

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FE) Number Applied For
APPLIED FOH Not Applicable
i ip-- - - - ~ Count , e
SAPL Country Zie Ly 5. Certiicate of Slatus Desred [ $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSS, JEREMY A
Street Address {P.O. Box Number is Not Acceptable}
4000 HOLLYWOOD BLVD., SUFTE 265-SOUTH
HOLLYWOOD FL 33021
City FL Zip Ceds
8. Tha above named entity submits this statement for the purpecse of changing its registered office or registered agent, or both, in the Stale of Florida. -
SIGNATURE
Signatura, typed or printed name of registared agent and title if appticable. {NOTE: Registared Agant signature required when 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
TMLE MGRM [ Detete o [ change  {J Acdition
NAME STRICKROOT, JOHN C JR. RAME
STREET ADDRESS | 3900 HOLLYWOOQD BLVD., SUITE 201 STREET ADDRESS
CITY-3T-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE : ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ . ——— = =~ — CITY-ST-2IP. . [ - ey e —— = e - -
mLE [T selete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ Delate TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-ZIP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET RODRESS STREET ADDRESS
CiTY-SILZIP CITY-5T-21°
me R © [ Delgte TMLE . [ Change {1 Acdition
NAME. Y I e 'N:AME . L= O LT T R U T CaE e g .
STREET ADDRESS . STREET ADCRESS -
cITY-S7-2IP N . CITY- ST-ZP -

Woean |
11. | hereby certify that the information suppligd@iy{th\' il
indicated on this report is true and accurale apd 4

SIGNATURE:

fas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
sidnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rad to execute this report as required by Chapter 608, Florida Statutes.

RE REQUIRED

e

SIGNATURE AND TYPED OR !‘I}D‘TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/43//&

Daytima Phong #

wo

W

CR2E083 (9/01)



