2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entity Name

LOO000007014

QUALITY TITLE OF THE TREASURE COAST, L.L.C.

Principal Place of Business

2340 SOUTH 25TH STREET
FORT PIERCE FL 34981-5605

Mailing Address

2940 SOUTH 25TH STREET
FORT PIERCE FL 34981-5605

TALEA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NN

FILED
01 JAN29 AM 8:25
SEC mARSYEE FLORIDA

HAS

LRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1016381 Not Applicable
Zi Count Zi it
P iabd P Country 5. Certificate of Status Desied ~ [J $9-00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T ‘Name '

SOWERBY, DAVID N

Street Address (P.C. Box Number is Not Acceptable)

2040 SOUTH 25TH STREET
FORT PIERCE FL 34981-5605
Clty F L Zip Code
B. 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 :
i Signature, typed of printed name of registerad agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
w ‘ FILE NOW!!! FEE IS $50.00
i ' Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE l‘lanaglng FMember D Delete TITLE D Change D Addition
NAME SOWERBY,CYﬂthla M. NAME qc"-l. ] _5__,_,__9
smeeracoress | 1626 Thumb Point Dr. STREET ADDRESS - ?ﬁg% ]3._% 3’3....;]“ T
Giy-s7-2P Ft. Pierce, FL 34949 crmy-ST-2P ksl 00 seekeS0. 00
TMLE Member T Delate TITLE O3 change (] Additien
NAME LESKO, Linda L. NAME
smeersoeess | 2050 Oleander Blvd, #1-105 STREET ADDRESS
GITY-ST-2IP Ft Pierce FL 34950 . CITY-ST-7iP
TME .Member. _ O Delete TITLE [T change [ Addition
NAME ORTON, Nancy J. NAME
STREET ADDARESS 2514 SE:Alfonso Ave STREET ADDRESS
ei-ST-2° Port St. Lucie, FL 34952 omy-ST-2P
THLE [T pelete TITLE O change [ Addition
NAME NAME
STREET: $DDRESS STREET ADDRESS
CITY-S]:Z!PV - CITY-S87-2IP
e - O Delete ME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-$T-7IP
TLE [ Delete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-87-21P CITY-5T-2IP

11. ! hereby certify that the information supplied with 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 repon is true and accurate 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 companyr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

January 25, 2001

SIGNATURE

Date Daytime Phona #

N 7

(=] o T aYaTa)

LPREnn

CR2E083 (11/00)



