2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO0000010048

1. Entity Name

TITLECORP OF FLORIDA/RD&C MANAGEMENT LLC

FILED

ARCHIE, ROBERT W
870 N. ORLANDO AVE. SUITE 102
MAITLAND FL 32751

. r— e

Strest Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abcve nameg.g

aternent fof the purpose of changing its registered office o registered agent, or both, in the State of Florida.

Io7/6/

ulyﬂﬁ agent end litle if applicabia.

(NOTE: Registerad Agent signature required when reinstating}

DATE

__wf/__,_# —

B T

FILE NOW!!! FEE’ iS S §50.00 -
Make Check Payable to Department of State

AREON0a4a837ve3——3
-07/23/01--01004--010

] . o _. - L CRERRARSD, O wsearn, 00
9, W 7. MANAGING MEMBERS/MEMBERS J o ADDITIONSICHANGES
TmLE WSell prmm TOAwgsond Coeee TITLE %M ﬁ&[ ¢ 5" [ Change [ Addition
NAME AME MM
e annnss | 6 €S M ol ho Av- Mé THEET ADDRESS | o P ol O L d% CJ A
CITY-ST-2iP Y 2 Z:: o7 5b' E_C- Zg 7?‘ t CITY-ST-2IP Mﬂ' Iré!ﬂ ﬁ !""" _;g v &
TITLE [ belete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

] I T ol e e L TR [y 1 ST TITLE. o [ Change [ Addition
NAME - NAME . l
STREET ADDRESS e e STREEFADDRESS | ~ . _._ . __ . i

| tov-st-zp | CITY-51-2IP T

me T RS e e = ~— =] Dotele -... [ TME - i ] Change [ Addition
NAME NAME T T — e
STREET ADfRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
Tme {J Detete e [J Change [ Addition
NAMES NAME
STREET ADDRESS STREET ADDRESS
CYST-ZP | CITY-$7-2IP
TITLE {7 Detete TLE [ Change [ Additien
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

4 ¥08r000

iy .
§ 01 Ju 16 g4y
. SECRE AR
Principal Place of Business Mailing Address ‘”: LA ! T OJ’ ST!‘ TE
> ALl ﬂuSI:t FLORIDA
670 N. ORLANDG AVE. SUITE 102 670 N. ORLANDO AVE. SUITE 102
MAITLAND FL 32751 MAITLAND FL 32751
2_ PFiﬁCiPa' p|ace 01 Business 3. Mailing Address ”"“III l" |Im ||“| Ilm |I|“ "”I II}Il M" IIH’ "m IIII. lI” ‘Ill
Suite, Apt,';. étc. - Suite, Apt. #, pory ] = — e [als) ﬁgfv\fﬁrfa&?mé‘sﬂﬁs' e mRR e e
City & State City & State 4. FEl Number .- ) Applied For
S ? "_? 7/ 0:) 79 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired O ?956 ggqﬁ?;;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslerad Agant
ey - - R SName e Lo e ol e AR == e

|

CR2E083 {11/00)

11. | hereby certify.thal the information supplied W|th this filing
and

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
t rRy SInalure shall have the same IegaPeffect as if made under oath; that | am a managing member or manager of the

?gﬁf G768 7072

Date Daytime Phone #




