L
e

2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity Name

LOO0O00013459

BROKER'S & LENDER'S TITLE, LLC

Principal Place of Business

2699 LEE RD
SUITE 540
WINTER PARK FL 32789

Mailing Address
2699 LEE RD

SUITE 540
WINTER PARK FL 32789

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0 AR -5 AM 9: 34

CRETARY OF STATE -
R R ASSEE, FLORIDA

AR

DO NOT WRITE N THIS SPACE

N

4y 205000

City & State City & State 4. FEl Number Applied For
59-326%1) 2 Not Applicable
ap Country Zp Counry 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- = : : © Name — «- —— . - - .

STEPHAN, REINHARD G

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

2699 LEE RD

SUITE 540

WINTER PARK FL 32789 ' City FL | ZpCode
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE

Signature, typed or printod nama of registared agent and title if epplicable. (NOTE: Regi_stered Agent signature required when reinstating} DATE '
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME MBEM O Dsleta TITLE [ change [ Addition
NAME ¥ {ATN) H.AKO G- STE PHrn NAME
STREETADORESS | 0,,99F (&€ D e 5490 STREET ADDRESS
CITY-ST-2IP W NTER PA’“ PL— 33—7 g‘? CITY-ST-2IP »
TILE 3 Detete TILE [ Change (] Addition
NAME NAME
=T o - -

STREET ADDRESS STREET ADDRESS CUDOO0ESs2mEs A
CTY-ST-2IP CITY-§T-2IP _"_‘[3 _:‘D!:LIJ‘U 1 __D 1 I‘]B‘D__,..ﬂ“),g
e [ Deete TmE 200, 00 Ohrorses: S 00
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
ILE O pelete TILE Clchange [0 Addition
NAME NAME
BTREET ADDRESS STREET ADDRESS !
Ciry-S1-21P ! CITY-ST-2IP
T0LE [ Delete TITLE [ Change  {T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS [
CITY-ST-2IP CITY-ST-ZIP
TLE . 7 Delete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

atoh suppliea with this fling does not qualify for the exemptlon tated Section 119.07(3)(i), Florida Statutes. | further certify that the information
eﬁ a5 if made under oath; that | am a managing member or manager of the
e Chapter 608, Florida Statutes.

- | hereby certify that the infor

Ys)-¢25-8770

Daytime Phona #

ety—el

ANAGER, OR AUTHQRIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURI

CR2E083 (11/00)




