2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012747

1. Entity Name

AMERICA TITLE, LLC
FILED

g

Q! ReNNN

Principal Place of Business Mailing Address O I ]‘mR 29 ﬁ;H 8" 3“
1248 SEVEN SPRINGS BLVD.. SUITE C 2075 CENTRE PQINTE BLVD. ey l A
NEW PORT RICHEY FL 34655 TALLAHASSEE FL 32308 D :L‘,f\l - ]* I‘ bi ,:) « l
H pes A I
2. Principal Place of Business 3. Maifing Address mm' "l”lm, m' un
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE iN THIS SPACE
i o
City & State City & State 4, FEI Number «TApplied For
Not Applicable
Zip Country Zip Country " ) $5.00 Additional
. 5. Certificate of Status Desired IB/ Feo Required
6. Name and Address of Current Registered Agent i 7. Name and Address ot New Reglstered Agent
Narne
I-AJOIE: JOHN T Street Address (P.O. Box Number is Not Acceptable)
2075 CENTRE POINTE BLVD.
TALLAHASSEE FL 32308
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 registered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
[ ™ "~ l" - [ f“‘
FILE NOW!!! FEE IS $50.00 (S DU%H 1:{':;1]?:-_ 'iﬁlﬁlaf 'U : u
Make Check Payable to Department of State - T
¥ P MRS 0D Aokl
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE . B e Membe v —_ IZI Change  EgMSddion
NAME ' NAME FL\'S\' “Mr\ CM“QQ\\\CH}&S
STREET ADDRESS STREET ADORESS Q0N & Cend re Pointe UNvd’.
CITY-ST-2IP CITY-ST-7IP . \Q’\\ a,\. G Spp FL 3330%
TME O Delete T ! O] Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE- . {1 Delete TITLE . . O Change [ Addition
NAME NAME
STREET ADDRESS . ‘| STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
TTLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
cirY-S1-2IP CITY-ST-2IP
TIMLE [ pelete 1 TITLE [J Change  [J Addition
NAME ; NAME L
STREET ADDRESS | < STREET ADDRESS
CITY-5T-2P CRY-ST-ZIP {
TMLE [ Delete TITLE 1~ [ Change [ Addition
NAME ! NAME
STREET ADDRESS - ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtber certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 608, Florida Stafutes.

11. | hereby certify that the information supplied
indicated on this report is trugfahd accuytate
limited liability company or thi receiverfgr tr

SIGNATURE: el ey TR R A VU VNI VL 77 (850) 402~ \5oa

SIGNATURE AND TYPED OR PRINTED NAMZ'OF SIGNING MANAGING MEMBER, mmsa. OR AUTHORIZED REPREJENTATIVE Date Daylime Phone #

CR2E083 (11/00)




