2002 UNIFORM BUSINESS REPORT (UBR) Apr ISFIZI(,E? 8:00 am

DOCUMENT # L0O00008Q12399 ecretary of State

. 04-18-2002 90575 001 ***650.00
BROKERS TITLE OF ORLANDO V, LLC

Principal Place of Business Mailing Address

2639 LEE ROAD. SUITE 540 2699 LEE ROAD. SUITE 540

WINTER PARK FL 32789 WINTER PARK FL 32789

e s A
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 59'36752% Applied For

Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

STEPHAN, REINHARD G
2699 LEE ROAD, SUITE 540

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

WINTER PARK FL 32789

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 Stale of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and litle If applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
.. FILE,NOW!!! FEE IS $50.00 - -
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM 7 Deiete TITLE [ Changs [ Addition
NAME STEPHAN, REINHARD G NAME
STREETADORESS | 2699 LEE ROAD, SUITE 540 STREET ADGRESS
EITY-ST-2IP WINTER PARK FL 32789 CRY-ST-ZP
TITLE [ Datete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE J velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S7-2IP
TILE [ pelete TITLE DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TLE 1 Defete TILE (3 change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-3T-ZIP
11. ) hereby certify that the informatj i j for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is i nd p ave the same legal effect as if made under oath; that | am a managing member or manager of the

report as required by Chapter 608, Florida Statutes.

IRED Y- -0 Y62-£29-J270

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATUREAND

ED OR Pmmﬁme cyémy’(é

E

CR2E083 (9/01)



