FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2002 8:00 am

DOCUMENT # LO0000012747 Secretary of State
- ke ok
AMEH'CA TITLE, LLC 01-28-2002 90017 031 55.00
Principal Place of Business Mailing Address
1248 SEVEN SPRINGS BLVD.. SUITE C 2075 CENYRE POINTE BLVD, T
NEW PORT RICHEY FL 34655 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§8-346% i QPQP“ED FOH Not Applicable
Zip Country Zip Country . . $5.00 Additional
| 5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LAJOIE, JOHUN T ‘
' Street Address (P.O. Box Number is Not Acceplable)
2075 CENTRE POINTE BLVD.
TALLAHASSEE FL 32308
City ’ FL Zip Code

8. The above named entity submits this statement for the pur'pose of changing its régistered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Aegistered Agent signatura required when reinstating) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MEM O pelete TILE O change [ Addition
NAME FIRST AMERICAN AFFILIATES INC NAME
STREET ADDRESS | 9075 CENTRE POINTE BLVD STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL 32308 CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE ) [T Delete TITLE [I Change [ Adaition
NAME -l T - NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z2IP
TTGE 3 Delete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE [ celete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / CITY-ST-2IP

11. | hereby certify that the infopfation supplied with this filing dogk not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is tfugyand accuratgmnd that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company of thd receiver or tee empowereg to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X mbirdREQuinED Vadfoa  (850)4ya- Hiol

SIGNATURE A\UD TYPED OR PRINTED ﬂAIlE OF SIGNING MMG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Davytima Phene #

L Fa

CR2E083 (9/01)



