FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am
DOCUMENT # | 00000008828 ecretary of State

1. Entity Name

BROKERS TITLE OF GRLANDO W, LLC 04-18-2002 90575 001 ***650.00
Principal Place of Business Mailing Address
2699 LEE ROAD. SUITE 540 2699 LEE ROAD. SUITE 540
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59-3660894 Appiied For
Not Applicable
Zp Country Zip Country 0 $5_00 Additional

5, Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
gggHL}E\E’R%EE%ﬁDﬂEGm Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789

City : FL Zip Code

B. The above named entity submits this statement for the purpose of changing its régjistered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed ar printed name of registared agent and tite it applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE.NOW!!! FEE |S$50.00 ..
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TILE [ Change [ Acdition
NAME STEPHAN, REINHARD G NAME
STREET ADDRESS | 2699 LEE ROAD, SUITE 540 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 ¢IrY-ST-2IP
TMLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O] pelete TILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O belet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

upplied with this filing does not quajfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature sha#fhayeSe same legal effect as if made under oath; that | am a managing member or manager af the
d ti pfutehls report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the infermati
indicated on this report i B
limited fiability comp:

SIGNATURE: GUIRED &3 02 Yo £29- 370

smNA'runEW‘?YpEn OR PRINZED N HG MARRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)




