2001 UNIFORM BUSINESS REPOHT (UBR)

'DOCUMENT#  L00000012120 i
1. Entity Name ¥
ALACHUA TITLE SERVICES, LLC FILED
Principal Place of Business Mailing Address 2 9 AH 8 3 L’

16407 N.W. 174TH DRIVE 2075 CENTRE POINTE BLVD. »,{ u, L I M?\'{' : e [
' Vi \J s
ALACHUA FL 32615 TALLAHASSEE FL 32308 H—\U !\He EL m (
2. Principal Place of Business 3. Mailing Address ”"“IH I“ "w " “Il" Im I“ml “"H"'l “I” "“ ,m
Sulte, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
. YA "] | q o4 s Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $5.00 Additional
Fee Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
LAJOIE' JOHN T Street Address (P.O. Box Number is Not Acceptable)
2075 CENTRE POINT BLVD.
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statemant for the purposs of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable. {NOTE: Registarad Agent signatura required when reinstating} DATE
SO 29SS 04 ——io
FILE NOW!!! FEE IS $50.00 (471 1-‘"U 101005 --015
Make Check Payabile to Depariment of Stale eSS U0 seestS 10
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/ CHANGES .
TIMLE ’ 1 Delete I TMLE ™Menber ‘\Q?—. O Change [ Adition e
NAME NAME Fiest American Viekes Twe =
STREET ADDRESS sTREETADDRESS | Yo 5 Lewkre Pocnke Vv 2
CITY-ST-2IP _ CITY-ST-2IP o\l e\g ssee €L 32308 ,_3
Tie 7 Delete e ! [T Ghange ~ £] Adction | &
NAME NAME
STREET ADDRESS X B STREET ADDRESS i
CITY-ST-2P cy-st-zp C|”
TILE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CiTy-5T-2F CITY-5T-ZiP
TITLE ! [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oy-st-2p CITY-ST-2IP
TME [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME HAME é [
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2IP
11. | hereby certity that the inf rLEatlon syoplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report isfrue ang Lirate gnd that my signature shall have the same legal effect as if made under cathy; that | am a managing member or manager of the
limited liability company gr the recelder grrfstee empowered to execute this report as requwed by Chapter 608, Florida Statutes.
- u.lrérl ) -“ /r\‘ ;—\r ' \ - .
SIGNATURE: : ‘~\=J\%-'Y\\ T T Y P "3/&9/0\ (E‘w\ Yo3- 1503
SIGNATURE AND TYPED OR PRINTED MME OF SIGNING MANAGING MEMBER, MANAGER, OR -l-UTHOéZED AEPRESENTATIVE Datg Daytime Phons #




