FILED
CcCO
ﬁﬂ?u?o'ﬂ"n'a";ﬁ%Hé?é"h'us‘f:on'%"?@?.{ Jan 08, 2003 8:00 am

DOCUMENT # LO0000007513 Secretary of State

1. Entity Name 01-08-2003 90116 028 ****50.00
FAIRWAY TITLE SERVICES, LL.C.

Principal Place of Business Mailing Address
120 EAST STATE STREET. SUITE 101 14902 WINDING CREEK COURT. SUITE 102C
OLOSMAR FL 34677-3647 TAMPA FL 33613 20.000 d 2 3
Suite, Apt #, etc. Suite, Apt # etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'365491 4 Applied Far
Not Applicable

zp P Cou? lr}’,‘__ ..3 .Ip. CD Ejmry . 5.-Cerlificate. of Status Desired C %%ggﬁgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEGESMAN, FRED C

120 EAST STATE STREET, SUITE 101 Street Address (P.O. Box Number is Not Acceptable}

1
OLDSMAR FL 34677-3647
i

City FL Zip Code 1

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept |,

the ohligations of registered agent.

SI(‘TIATUHE
-~ Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Fegistsred Agent signature reguired when reinstating) DATE
L FILE NOW!I! FEE IS $50.00
" | Make Check Payable to Florida Department of State
Due By May 1, 2003
9.-% MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiILE MGR 1 Delete TITLE — ane ] Addition
NAME TIEHOFF, CURTIS R NAME N [EHoEF— CoRT S /Q
STREET ADDRESS | 240 BALSAM DRIVE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 GITY-S1-2IP
TITLE 1 elete TITLE [T} Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
me T T T Oeee. e T e e e T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ pelete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 3 Celate TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2iP CITY-ST-2IP
THLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurale ang

jing does nojfqualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
y signatureShall nave the same legal effect as if made under oath; that | am a managing member or manager of the
(1o Axecute this report as required by Chapter 608, Florida Statutes.

siaNaTuRe:  SICAUETZZ/REQUIRED /- L) i3s3y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIN NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #

CR2E083 (10/02)




