e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000013637

BROKER'S TITLE OF WINTER PARK, 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. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 KAR-5 AH 9: 34

. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
5‘7 ~36&814063 Not Applicable
Zi Count Zi Count
P ouniry P ountry 5. Certificate of Status Desied [ $5.00 dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - S - s Name - : N

STEPHAN REINHARD G Street Address (P.C. Box Number is Not Acceptable)

2699 LEE RD

SUITE 540

WINTER PARK FL 32789 City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

o~
SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registarad Agent signatire required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES

TIMLE MGRM O Delete TITLE O change [ Addition

HAME STEPHAN, REINHARD G NAME

STREETADDRESS | 2699 LEE RD SUfTE 540 STREET ADERESS

CITY-ST-ZIP W|NTER PARK FL 32789 f CITY-ST-ZP

TmE O velete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . — . . —

CITY-ST-2IP CITY-5T-2IP q‘l._' l:":]'jdl 2{::'5?4_— _m'ﬂl

;33 ?::’33‘[:_}1 l'h( [ L'h"ld

TILE O elete B . e q@@ Ej' ijion

e e wep200, 00 GRS T

STREET ADDRESS STREET AZDRESS

CiTy-S7-2IP l CiTY-ST-2IP

TITLE [ Detete TILE 2 change  [T] Addition

NAME ' NAME

“3TREET ADDRESS STREET ABDRESS

CITY-ST-,ZIP CITY-ST-2IP

e O Detete TILE ” 3 change  [J Addition

NAME NAME :

STREET AD'DHESS R STAEET ADDRESS

CITY-ST-2IP « f§ ciy-st-2P

TITLE O Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-8T-2IP CITY-8T-2IP

—

11. | hereby certify that the istoTmation suppljed 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 regort is true and A egal effect as if made under oath; that | am a managing member or manager of the
limited liability gdmpany or the i pATed by Chapter 608, Florida Statutes.

V .

SIGNATURE. 2--¢f Yo7-627-8820

HGNATL ANp Dats Daytime Phone #

4v 6915000

(11/00)

_ CR2E(83

Pyl



