2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000Q14146

Apr 22,2002 8:00 am
ecretary of State

0051290 |

1. £ntity Name
EQUITY TITLE AGENCY, LLC 04-22-2002 90156 020 ****55.00
\
Principal Place of Business Mailing Address
10138 U.S. 19 10138 U.S. 19
PORT RICHEY FL 34668 PORT RIGHEY FL 34868
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SE-'[ -36RG605 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $5.00 Additional
i mmamear - L | e e mermaes S P A B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DWYER, LUCY | .
Sireet Address (P.O. Box Number is Not Acceptable)
10138 US 19
PORT RICHEY FL 34668
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
Signature, typad of printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE D %nemte T MGR (] Change ﬂAddition
NAME SMITH, MARGARET L NAME KEYSTONE TITLE AGENCY, INC
STREET ADDRESS | 10138 U.S. 19 sweeranoess [ 1OV3E WS 19
iry-gr-2IP PORT RICHEY FL 34668 anv-st-20 | PORT RICHEY, FL SYLLS
TLE P O Delete TIME O] Change [ Addition
NAME PASTORI, BETTY NAME
sTReev ADDRESS | 2715 FOREST RD. STREET ADDRESS )
CITY-87-2IP SPR[NG |-|]|_|_ FL 34606 CITY-8T-2IP
e D O Delete TTLE O Change [ Addition
NAME GRENON, ELAINE $ NAME
STREET ADORESS | 2715 FOREST RD. STREET ADDRESS
CITY-ST-2IP SPRFNG |-|]|_|_ FL 34608 CITY-S7-ZIP
TITLE DST ] Dalate TITLE [JChenge [ Addition
NAME DWYER, LUCY NAME
STREETACORESS | 10138 US 19 STREET ADDRESS
CITY-ST-7iP PORT RICHEY FL 34668 CITY-ST-ZIP
TILE VD O Delete TILE [ Change  [J Addition
NAME MOWRY, LORI NAME
STREET ADDARESS | 10138 US 19 STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL 34668 CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report
limited liability compal

f,—\

=

i/ E
SIGNATUR ALy

RE HEQUIRED

Wijos

true 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
r the receiver or trustee empawered to executs this report as required by Chapter 808, Florida Siatutes,

SIGNATHRE AND TYPED on‘ﬁ'lfu'reo NAME OF srfmma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Dayiime Phone #

CR2E083 (9/01)



