|
. 2001 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT #  L000O00013640 ! o
e
1. Entity Name ' F”—ED
BROKERS TITLE OF ORLANDO Vi, LLC 01 HAR =5 AM §: 3
Principal Place of Business Mailing Address r ' .}E’E{EELASR Y ,_OFFE 5%]{5[\
299 LEE RD 2699 LEE RD £E
SUITE 540 SUTE 540 : .
e B | | Il Il || m I"ll' ”l" N“l I"“ m" "'HIII
2. Principal Place of Business 3. Mailing Address H"”I" m Iw “| ”I I“ l
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 4 ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S q-— 3‘ ?l l I'X Not Applicable
Zip Country Zp Country §. Certiticate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7 Namo and Address of New Reglsiered Agent
Nama T
STEPHAN' REINHARD G Street Address (P.C. Box Number is Not Acceptable)
2699 LEE RD
SUITE 540
WINTER PARK FL 32789 ’ iy FL [ 20 oot
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.
1
SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. } (NOTE: Registered Agent signau._lra nequir_ad when reinstating) | DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS \ 10. ADDITIONS/ CHANGES
TE MGRM O Delete TIME _ . Ol Change [ Additian
NAME STEPHAN, REINHARD G \ NAME
sTReeT aoDResS | 2699 LEE RD SUITE 540 STREET ADDRESS O — S
' | I D -
cmv-st-zp | WINTER PARK FL 32789 CITY-ST-2P, i :l J ji‘?ﬂ - :J!Iﬁ I%ZI == i
T S [ Delete Lt : #¥ieS0 . 00 ObGwweeSi migron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20P GITY-S5T-2IP
TILE . . Ooeee | O Changs [ Addition
NAME NAME '
STREET ADDRESS R : ’ STREET ADSRESS
CITYAST-’ZIP | CITY-ST-ZiP
TILE O petete TTLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
T 0 Deltte TITLE ) change ] Addition
+ NAME } NAME
STREET ADDRESS ! STREET ADDRESS
i CITY-ST-7IP 1 CITY-ST-2IP
TTE O3 peltte TImE ' O change [ Addition
NAME \ A eme
STREET ADDRESS \ STREEY ADDRESS
CiTY-ST-2IP ‘ A CIFY-ST-2IP

exemplion stated in Section 119.07{3)i), Florida Statutes. | further centify that the information
same legal effect as if made under oath; that | am a managing member or manager of the
‘eport as required by Chapter 608, Florida Statutes.

11. | hereby certify that thp-
indicated on this
limited Hability ¢

03 2-({0l (o7-¢27-2770

PRINTED NAMIE OF snsvtﬁ % MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

SIGNATURE:

4v  0S0S000

CR2ED83 (11/00)



