|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - . - .
BROKERS TITLE OF ORLANDO IV, LLC ’ 0l MAR -5 AM G: 34
: SECRETARY OF STATE
Principal Place of Business Mailing Address ‘ TA H- A HA 3 e E FL DR i DA
2699 LEE ROAD. SUITE 540 2699 LEE ROAD SUITE 540
WINTER PARK FL 32789 WINTER PARK FI‘. 32789
\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied Far
fq—-%‘ 03?‘[ Mot Applicable
Zip Country Zie | Country 5. Certificate of Status Desred [ $9+00 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
STEPHAN, REINHARD G | : :
A PO. i
269_9 LEE ROAD, SUITE 540 Street Address {P.O. Box Number is Nol_Acceptable)
WINTER PARK Fi. 32789
City ‘ FL Zip Cods
8. The above named entity submits this staterment {or the purpose of chaﬁging its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and litle if applicable. | {NOTE: Ragistered Agent signature required when reinstating) DATE
: j
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | 10. ADDITIONS/CHANGES
THLE MGHM [ Delete TITLE ) O Change  [C] Addition
NAME STEPHAN, REINHARD G NAME
seeT aooness | 2699 LEE ROAD, SUITE 540 STREET ADDRESS
CITY-57-2IP WINTER PARK FL 32789 CITY-ST-2IF A
TILE 1 Delete TITLE [ change [ Addition
NAME NAME ‘ 1]:":"“‘":' 1825’821 —_
STREET ADDRESS : STREET ADDRESS ~113/09 A01-~11110 3___D nb
CITY-ST-IIP CITY-871-2IP L 2, 5 a N T ;
THLE ) I Delete TITLE ] change [ Addition
NAME NAME )
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP
TILE [ petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-5T-2IP
TILE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE {1 Delete TITLE . O change [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-7IP

11. | hereby certify that the | ation 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 rep " 2 the sal ffect as if made under oath; that | am a managing member or manager of the
timited liability col G : equired by Chapter 608, Florida Statutes.

2-[Y-0; Y27-¢29-3820

}D‘MAGEH OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATUREARS TJ

4v 0815000

CR2E083 (11/00)



