B e |

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L 00000006291 '

1. Entity Name

TREND TITLE SERVICES, LLC

Mailing Address

3600 NW 43RD STREET. SUITE E-4
GAINESVILLE FL 32606

Principal Place of Business

100 SW 75TH ST
STE 3
GAINESVILLE FL 32607

2. Principal Place of Business 3 MaiIIn\%Address

40380 igTHs;

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

=l

FILED ;
Feb 24, 2003 8:00 am ¢
Secretary of State

02-24-2003 90055 024 ****50.00

AR

x CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FE! Number 3635 Applied For
(’0 L a ’PL 59- 535 Not Applicable
z Country 62&q7q ountry ﬂ [ O U §. Certificate of Status Desired O gg'ggn':g:jﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T - - = e Namg -~ f-a: « oo - = - b E T LR S : —_—
MULDOON, CRAIG J _ Liidm N'rE (LFERT
1203 SW 12TH STREET P s (P@. umheg i eptafle
Cit Zi
- ' Ocata FL [ 3%y 74

8. The above namegrentity submits this statem & purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age 9 —
Kale . MUt DooN / /
SIGNATURE (/ /6 ‘/ ‘LL 0 0/1 Q 0 05

Signand or printed name of registersd agent and tite if appiicable

(NOTE: Registerad Agent signature required when reinstating)

" DATE [4

-
FILE NOW!IT FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS /CHANGES -
TTLE MGR O peete TILE [ change [T Addition ]
NAVE ADVANCED TITLE RESEARCH SERVICES, INC. NAME =
STREETAI;DRESS 1203 sw 'ZTH STREET SIT:YEE;'TAI;I;]:ESS § )
CITY-ST-2IP CITY-§T-
OCALA FL 34474 &
TITLE [ Delete TITLE [ change [T Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ delate TIE [ Change (7 Adaition
NAME Serm e I T S RGNAME e | o s e ~ . -
STREET ADDRESS STREET ADDRESS
CIY-ST-2ip CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE ] pelete TILE [ change ] Addition
NAME NAME
- STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
11. I hereby certify that the informati suppied with this filing does not qualify for the exemptlion stated in Secticn 119.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 4hd accurdte 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 ar the receiver of trusiee empaware @ this report as required by Chapter 608, Florida Statutes.
VDT REDRAe T Mucs owg/ / 392-35
SIGNATURE:- SIEHRATURE REQUIREDKA 6 0 30[03 39235 &

SIGNATURE ANWDR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davtirmna Phens #



