2001 UNIFORM BUSINESS REPORT tUBR)

DOCUMENT #

1. Entity Name
GREAT FLORIDA TITLE, L.L.C.

00000013555

Principal Place of Business

4144 N. ARMENIA AVE.
TAMPA FL 33677

Mailing Address

P.O. BOX 4040
TAMPA FL 33677-4040

2, Principal Place of Busingss

3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
. \f?—- ,_-? 3f9f Not Applicable
- : =
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addiional
: Fee Required
~ -6.. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

IGLER & DOUGHERT v, PA. Street Address (F.O. Box Number is Not Acceptable)

1501 PARK AVENUE EAST 4 :

TALLAHASSEE FL 32301

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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent slgnature raquired when rginstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Depariment of State
9, MANAGING MEMBERS/MEMBERS 10. [ ADDITIONS / CHANGES
TITLE 3 Delete TITLE A Le VA&;E— [ Change  [Z#%ddition
NAME NAME l//‘/ A Allm-eu.,q ﬂvE
STREET ADDRESS STREET ADDRESS | —7Egme o, i 3’3@0 7
CITY-ST-2IP CiTY-ST-2IP L
TnLE O oelee TILE ' [JChange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-sv2p orvstze | o Sooon3e0158 7T ——E |
“Tme T pees T e el ' _Dl 17307 Dl""f:ﬂ]}i%fr:lﬁﬁ. f\ﬂjﬂnn :

et o RS0 00 keSO,
STREET ADDRESS STREET ADDRESS | e o
CITyY-S§7-ZIP CITY-ST-2IP . B ‘
TTLE (7 Delete THTLE [Jchange  [J Addtion
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-2IP CITY-ST-2IF N
TITLE 7 pelete TIMLE {Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CJTY-E}?IP CITY-ST-2P
me & J Deiete MLE Clchange [T Addition
NAME & . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF ™

- | hereby certify that the information supplied with this filing does not qualify for the exemptior stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate an ve the sama legal effect as If made under oath; that | am a managing member or manager of the

this report as requ_lred by Chapter 608, Florida Statutes. )
0] (B13) I -123
Daytima Phone #

LY

SIGNATURE: SULRED

SIGNATURE AND}‘IER PRINTED NAHE/PQGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Vd 7

R s sl

CR2E083 (11/00)

+

‘



