2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000006291

1. Entity Name
TREND TITLE SERVICES, LLC FILED
01 JAN 17 P4 219

Principal Place of Business Mailing Address B
3600 NW 43RD STREET. SUITE E-1 3800 NW 43RD STREET. SUITE -1 SECRETARY OF STATE
GAINESVILLE FL 32606 GAINESVILLE FL 32606 TALLAMASSEE, FLORIDA
I e RN MERTRAR R

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 7 4. FEl Number 1/1Applied For

" |Not Applicable
2l Country 2 Country | & Cortficate of Status Desired [ §e59 ggqlﬁf:&m“a'
) 6 Name and Addreaa’oi éumant Heglstered\Agem 7. Name and Aédreas of Mew Reglsl(ared Agent -
Name

MULDOON’ CRAIG J Street Address (P.O. Box Number is Not Accepiable)

1203 SW 12TH STREETY

OCALA FL 34474 .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registared agent and ttle if epplicable. {NOTE: Flagistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TTLE MGR () Delete TITLE ‘ OJchange ] Addition
NAME ADVANCED TITLE RESEARCH SERVICES, INC. HAME SO0 S ——ag
STREET AODRESS | 1203 SW 12TH STREET STREET ADDRESS ! %Pr_’ 7?‘] 1 - fU —--U.£I:|
crv-st-ze | QCALA FL 34474 CIrY-$T-7IP e -
TILE O pelste ! TILE : "7 [Jchange [ Addkion
NAME NAME
STREET ADORESS _ STREET ADDRESS
| CITY-ST-2P_ 7 CITY-§7-7F _ )
TITLE 7 pelete TITLE . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-ST-ZIP 7
TITLE {7 Delete F e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CIFY-ST-2IP
THE / O Delete TILE Jchangs [ Addition
NA':AE / NAME
srr:gg‘mnnsss STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O Deiste TIFLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

11. | hereby certify that the information sy this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and#ccurate and that my signature shall have the same legal effect as if made urder oath; that | am a managing member or manager of the
limited liakility company or the regeiver or trusjée empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SERIATORE NEQUIRED | [-12-0)]

SIGNATURE M—D OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE d Data Daytima Phonge #

4v  8eS#e00

CR2E083 (11/00)



