FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 11. 2002 8:00 am

1. Entity Name L0000001 1 873 Secretary Of State
: ok e ok ok
INDIAN RIVER TITLE COMPANY, L.L.C. 07-11-2002 90247 026 ****50.00
W,
Principat Place of Business Mailing Address 7
958 20TH PLACE 958 20TH PLACE LTI L B
VERO BEACH FL 32960 VERQ BEACH FL 32960
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  g6-1055572 Applied For
Not Applicable
7ip Country e Country 5. Certificate of Status Desirad O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. ) ' Namea
(BEWDORF, PAULA — ~° ~© T T T e e e
958 20 PLACE tree ress (P.O. Box Number is Not Acceptable)
4
~VERQ BEACH FL 32960
L ' City - FL Zip Code
8. The above named entty, ubmits this,stat purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations c;}gis
SIGNATURE
- Signature, typed or printed name of registered agent ar{i fitle if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
) Due By September 25, 2002
9. MANAGING MEMBEHS;’MANAGEPS 10. ADDITIONS/CHANGES
TIMLE MGR {1 Delete TILE [JChange [ Acdition
NAME BEINDORF, PAUL A NAME
STREET ADDRESS | 958 20TH PLACE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2IP
TLE MGR 7 Gelete TITLE [ Change [ Addition
NAME GRICE, ROBERT A HAME
STREET ADDRESS | 958 20TH PLACE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CiTY-57-2IP
TME MGR T 1 Delete TNLE [ change [ Addition
e | MINTON, JOHN L L S, S
" STREETACDRESS | 958 20TH PLACE STREET ADDRESS -
CITY-ST-ZIP VERO.BEACH FL m CITY-ST-2IF
TITLE MGR [ etete TITLE [ Change [ Addition
NAME SWIFT, MACY NAME
STREET ADDRESS 958 ZOTH PLACE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-S5T-21P
TITLE MGR [T Delete TITLE [ change [ Addition
NAvE MORTON, JEFFREY NAME
STREET ADDRESS | 958 20TH PLACE STREET ADDRESS
OT-STZP | VERO BEACH FL 32960 ci-S1-2¢
TILE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Sectian 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 company or the receiver or trustes emptiwered to execute this report as required by Chapter 608, Florida Statutes.

y :

SIGNATURE: QUIRED ?/?’é’? 772 - 585 - G200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN?&ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

i




