2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOO000010407

1. Entity Name

AMERICAN TITLE SERVICES, L.L.C.

Principal Place of Business

30t CLEMATIS ST. SUITE 206
WEST PALM BEACH FL 33401

Mailing Address

301 CLEMATIS ST.. SUITE 206
WEST PALM BEAGH FL 33401

[ Famih

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
OLAFR 20 PH12: 05

CRETARY OF STATE
LLAHASSEE, FLORIDA

ey

e

if

L

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Appiied For
( 75" I O 3& q ‘07 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $5'00 ﬁ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - - - - Name- i :

KANJIAN, ROBERT J
301 CLEMATIS ST., SUITE 206
WEST PALM BEACH FL 33401

v

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if appilcabla. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. e . o ADDITIONS/CHANGES . — —
TITLE MGR _ O pesete TTLE Ut ':Eh*’;-:tr"}“ﬁ‘ijzﬁ i IME'DB@ Aitition
N TITLE MATTERS, LLO e PORRRSD. 00 *REERS0. D
strecT Aporess | 301 CLEMATIS ST., SUITE 3000 STREET ADDAESS EREROL Rk e G E I PR
CIy-57-2P WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE MGR O pelete TME [ change [ Addition
NAME AMERICAN FLORIDA REALTY, INC. NAME
STREETADDRESS | 1481 S. MILITARY TRAIL #12 B STREET ADDRESS
orv-s-z¢ | WEST PALM BEACH FL 33415 oTY-5T-2
TITLE {1 Delete TITLE [ change [ Addition
NAME - . - —_ _ NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CiTY-ST-2IP
TME [ petete TME [ Crange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ change  [J Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST,2P CITY-S1-2IP
me ' O Delete TITLE CIchange [ Addition
NAME ) NAME
STREET ADDRESS R STHEET ADDRESS
CITY-ST-2IP CITY-$T-21P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
indicated cn this repart is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comparny or the e
! U

SIGNATURE:

SlGNATUHEf{D TYPED OR PFIINTSD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
S

TR ’

APl R T IR FE TR R B Y P TN
MATUIRN B

PR ET I i RO L

efver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

’Z‘:L/ / / 3;/0 ) %Lér3s‘

dv  682e100

CR2E083 {11/00)



