2001 UNIFORM BUSINESS REPORT (UBR)

£809100

£

DOCUMENT # L 00000004772 FILED
. Entity Name :
FORTUNE TITLE SERVICES, LLC ' 0] APR265 PH 5: 5]
a _ SECRETARY OF STATE
Principal Place of Business Mailing Address _ TALLAMASSEE, FLORIDA
1489 WEST PALMETTO PARK ROAD 1489 WEST PALMETTO PARK ROAD
SUITE 497 SUITE 497
BOCA RATON FL 33486 BOCA RATON FL 33486
SEE——— e R AT
Suite, Apt. #, etc. Suite, Apt. #, etc, . . DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Appliad For
65‘ /UU}DZ—L Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese ggqt’:f:&t“’"a'
6. Name and Address of Current Ragistered Agent _ 7. Name and Address of New Registered Agent __
- | e fam] 8. Belkin, €.
MUSKAT & BELKIN PA Street Address (P.Q. Box ffurfiber is Not AGZeptapls) T
1488 WEST PALMETTO PARK ROAD gl "? P Tm % W ﬁ 'M

SUITE 497 \Sud'(. 1

BOCA RATON FL 3346 S Lo Kdon “FL Z"’Stfr(a

8. The above name ty subn?is stat or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Warai 8- Belbin 2/1]of

SIGNATURE y
Sifnature] typed of printed name of registered agent and title if applicable. (NQTE: Registared Agant signature required when reinstating) Batel
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TIME MGRM O Delete | i [ Change [ Addition
NAME BELKIN, MARNI B NAME
sTeer ADDREss | 1489 WEST PALMETTO PARK ROAD SUITE 497 STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33486 CITY-ST-2IF =V I ' T
TITLE MGRM g Delste TmE - s, ;DB} 1 -'EEF“LD 47 Aﬁmm
NAME MUSKAT, JACLYN G NAME CpRRNa]), 1:| spkis, 00
STEET ADVAESS | 1489 WEST PALMETTO PARK ROAD SUITE 497 STREET ADDRESS
GITY-$7-2IP BOCA RATON FL 33486 CIY-8T-2IP
CTME. memm | e et e =[] Dyt~ TR o |om o e - ~~— - = [} Change - (7] Addition- | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-21P ; CITY-ST-2IP .
TITLE [J Delate TME Clchange [ Addition
Hve HAME
STREET ADDRESS STREET ADDRESS
CITY257-2P CITY-§T-2IP
TITLE [T Delete TITLE {JcChangs [ Addition
NAME NAME- .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP ]
TITLE [ petete TILE Clchange  [0) Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and gccurate 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 liability company or the reggiver or trustee emp! Q execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i 8. Jibw 2/_/;{/01 fol 7606570

SIGNATURE Aﬁ T\'*D OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00) :




