2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0O000007323

re

CITY TITLE, L.L.C.

FILED

Principal Place of Business

Mailing Address

580 VILLAGE BOULEVARD. SUITE 150
WEST PALM BEACH FL 33409

580 VILLAGE BOULEVARD. SUITE 150
WEST PALM BEACH FL 33409

01 JoL 19 M & 47

| SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Piace of Busingss

3. Mailing Address

l IHIIIMII!I!IINIIIHII(NIIMIIIIHIIIIINIIlIIIIUH)Ill

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

DQ NOT WHITE IN THIS SPACE

MCCABE, TIMOTHY
2135 SOUTH CONGRESS AVENUE, SUITE 3-C
WEST PALM BEACH FL 33406

City & State City & State 4. FEI Number Applied For
@S- /O! 7q 95 Not Applicable
Zi - -
® Country ap Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
~——— - - 6. Name and Address of Current Reglstered Agent__ _ = . . 7. -Name and Address of New Registered Agent
Name

TImo¥hy me Cabe

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

580 VZ//dqe Blvad Suite 150

_ FILE NOW!!! FEE IS $50.00
““Make Check | "Payable fo Department of Sfate™—

Ci N ! Zip Code
N Y est A Beach  FL | %9%nq
its registered office or registered agent, or both, in the State of Florida,
C0-/-0O1
{NQTE: Registered Agert signature required when reinstating) DATE
SO0 4932 ——

-D?r}_-ﬂmjn——1:11048“0138

P

‘at‘»‘m‘ﬂslrj. 00 - *4k#50, D= ==

8. MANAGING MEMBERS/MEMBERS I o ADDITIONS/CHANGES
TITLE Waoﬂ{\/ Na OHARE M ALASER] belete TITLE [ change [ Addition
:::éirmnasss QI35 S. dongress Ave #3C ::Rhéiunnngss
av-stze | WEOST ] n Bedoy. R 33U0(e CITY-5T-2P
TITLE 672'[6“ s‘ﬂM“_TANI /Xﬁl)%@Delete TMLE . [ Change [ Additicn
:reimuﬂnsss /3% S. YrIesy )4-{[ e #3C ::HMTET ADORESS
emesezee | LU A4St Paine Beadx R 33¢ 06 OITY-ST-2P
M| JPRLOS MESIAS MALACERI e e | g _ Oows D
st aooness | SIKIT S - CM/{;{' Kess e #3C STREET ADORESS '
CATY-ST-2IP West Par Beatt # JI3 e CITY-5T-ZP I
TLE GHEQ\I(_ ﬁEQQ\/ MADASERT Dot L ! O change [ Adcition
:inh:imnnnsss Wé Vi / / Qg’é 3/ vd #7 50 :::;EEI'ADDRESS E
CITY-5T-2iP LUEST PR X BEAGH H~ 33 Yo7 § omv-stae l
TITLE O Delets TITLE ; O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
ory-S1-2¢ CITY-ST-ZP
me O Delete TITLE . [l Change [ Addition
NAME 4 NAME
STREET ABDRESS STREET ADDRESS i
CITY-§T-21P OITY-S1-2P |

11. | hereby certify that the information supplied with this filing dos

indicated on this report is true and accurate and tha

7 sngnature
limited liability company or the receiver or i e

rat.qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that [ am a managing member or manager of the
ipreport as required by Chapter 608, Florida Statules.

(210! 50l 90q. 334

SIGNATURE:

SIGNATU]

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,. OR AUTHORIZED AEPRESENTATIVE

Dala 1 Davtme Phona #

f

aF e

1
i

CR2E083 (11/00)



