| S
2001 UNIFORM BUSINESS REPORT (UBR) T

‘ ]
DOCUMENT # 00000012399 FILED
1. Entity Name .
BROKERS TITLE OF ORLANDO V, LLC 01 MAR =5 AM Q: 31,
| ' SECRETARY OF STATE
Principal Place of Business Mailing Address M\LL AHASSEF. FLURIUA
2699 LEE ROAD, SUITE 540 . 2699 LEE HOAD.‘ SUME 540 '
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Businass 3. Mailing Address |||I”III I" ""l "m"‘” m” "I” Ilm "l’l "III mll mll ml Illl
|
Suite, Apt. #, etc. Suite, Apt. #, et‘c. ! DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number Appiied For
' 59~ 3 A 7 s20 6 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ] $5.00 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Name ’
STEPHAN, REINHARD G Streel Address (P.O. Box Number is Not Acceptable)
2699 LEE ROAD, SUITE 540
WINTER PARK FL 32789
City i FL Zip Ccde
8. The above named entity submits this statement for the purpose of chaﬁging its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and tite if applicable. ‘ (NOTE: Registered Agent signature required when reinstating) DATE )
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ! 10. ADDITIONS/CHANGES
Tme MGRM ] Delete TILE ‘ O] Change  [J Addition
NAME STEPHAN, REINHARD G ' NAME
street aooress | 2699 LEE ROAD, SUITE 540 - STREET ADORESS
CATY-5F-2IP WINTER PARK FL 32789 CITY-ST-2IP
TiE [ Delete  TME (JChange [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P, (Sl l_l l:":l LS : i=1l1E——7
j “U 3 UJ. Jl d.,,]a;{ =tk
TITLE Ooegte - TITLE i lf]l \cdition
NAME NAME Fxes0, (1 e *¥51. 00
STREET ADDRESS . - ' ' - STHEE]: ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE O velete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CATY-ST-2P
« TNLE O petete TILE [J change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTLE 1 Delete TITLE [ Change [ Addition
! e NAME
" STREET ADDRESS STHEET ADDRESS
l(:m'-s;T- il o | CITY-ST-ZIP

11. | hereby certify that the inf
indicated on this repol
. limited liability com

ation sygplied with this filing does not quahf'y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
A pal effect as if made under gath, that | am a managing member or manager of the

LAY et Yo1-6 27-820

feh MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

SIGNATURE:

SIGNATURE

2815000

dv

CR2E083 (11/00)



