2001 UNIFORM BUSINESS REPORT (UBR) AHX\NUD‘*La

DOCUMENT # 00000013375 FILED

1. Entity Name

PALM BEACH TITLE, L.C. 01 APR 23 PH 3: 20
. SECRETARY. OF SHATE
LA AS A i
Principal Place of Business Malling Address YALL AH A S SEE ' FL OR| BA
701 U.S. HIGHWAY ONE. STE. 402 701 U.S. HIGHWAY ONE. STE. 402
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address H“"l” m Ilmmu "m I|"| "m IIm IIIII ”|I| m" llll’ |m ’Ill
Sulte, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State . City & State ' 4. FEI Number Applied For
65=1054074 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. - . - Fea Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
'E Y’ JOHN W ESQ. . Street Address (P.O. Box Number is Not Acceptable)
GARY, DYTRYCH & RYAN, PA.
701 U.S. HIGHWAY ONE, STE. 402
NORTH PALM BEACH FL 33408 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 -
Signatura, typed or printad hame of registered agent and titte f applicable. (NOTE: Registared Agent signature requirad when retnstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
a9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MCRM [ pelete TITLE [ change  [J Addition
Al GARY, DYTRYCH & RYAN, P. A MAME
STREET ADDRESS 701 g LOHW 5 o e 402 STREET ADDAESS
oresrae | SR - Bavi BERAE, OFE - S¥13E omv-si-2°
TE [ Celete TITLE O Change [ Adcition
NawE NAME 2000041 37ERE2S—9
STREET ADDRESS STREET ADDRESS -05/04 /0101113003
CITY-5T-ZiP CiTY-ST-ZIP ¢**+*SD- ﬂﬂ ;****SD ]:"j
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE O pelete TITLE . ] change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied 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 is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability compaa or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

- ARY RYGH o RYAN S '

S 0
T T R LR A UEL AN S 4/3/2001 561-844-3700
SlGN ATUSENE&’WW%ERR “PRIPH'ED NAMﬁE Date Daytime Phone #

dav  £.9E100

CR2E083 (11/00)



