' ' FILED
3 LIMITED LIABILITY COMPANY
ﬁa?FonM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # LOG000009614 ecretary of State
1. Entity Name 7 04-10-2003 90019 010 ****50.00
AMERICAN TITLE & TRUST, L.L.C.
Principal Place of Business Mailing Address -
495 NE 4TH ST 495 NE 4TH ST h
SUITE 4 SUITE 4
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
=TT v TR DT AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKSNG CHANGES
City & State City & State 4. FEINumber - 65-1033680 Applied For
Not Applicable
Zip Country Zip Country $5 00 Addltloﬂal
o R U A i&ﬁ“'fmme of Siatus Desired__ I Fee Requitad " _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOVIERO, ANTHONY C
495 NE 4TH STREET Street Address (PO. Box Number is Not Acceptable)
SUITE 4
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity sizbmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TALE MGR 3 Delete TITLE Clchange [ Addition
NAME SOVIERQ, ANTHONY NAME
STREET ADDRESS | 485 NE 4TH ST, SUITE #4 STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TME MGR 3 Delete TmE (I Change [ Addition
NAME CAMPBELL, DOAK S Il NAME
sTREeT ADDRESS | 70 SE 4TH AVE STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33483 CITY-§T-2IP ) e
TME e T T T Y " helste fTTE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oIy -ST-2IP
TITLE [ Dalete TITLE [J Change [ addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TIME [ pelete TITLE [ Change  [3 Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP y CITY-ST-ZiP

11. | hereby certify that the information supg®ed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and a gifrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or nanager of the

limited liability compan

™, lrustee empowered 1o executs this report as required by Chapter 608, Florida Statut
SIGNATUR @VAM REQUIRED @é SCLE e
SIGN. nIypED AR

ANAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE Daytime Prcne #

U2 1 58

CR2E083 (10/02)



