2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F”"ED
EXECUTIVE TITLE, LL.C. Gl MAY -1 PH 5 h 2
. ' SECRETARY OF STATE
Principal Place of Business Mailing Address : TALLAHASSEE, FLORIDA
20803 BISCAYNE BOULEVARD. SUITE 200 20803 BISCAYNE BOULE! ARD. SUITE 200
AVENTURA FL 33160 AVENTURA FL 33180
2. Principal Place of Business 3. Maiing Address H"“I" IH |||“ Il"“"” ||”‘ II”| IIII“[I" I‘I”IIIII ”"l H” Im
Sulte, Apt, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) FEI mber Applied For
ég ‘l 5 qaq q Not Applicable
Zi C i .
" ountry @ Country 5. Cortificate of Status Desired [ ?ese-ggq‘ﬁ:’;‘m“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEMAN, OLGA ESQ. Street Address (PO. Box Number is Not Acceptabla)
r A EH 2 ar | ccep
20803 BISCAYNE BOULEVARD, SUITE 200
AVENTURA FL 33180
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 i . ‘ i i _
Signalure, typad or printad name of registerad agent and litie it applicabla. (NOTi HRegistared Agent signature required when reinstating) DATE
L L 8 | HOITC STreg9n——1
FILE NWI!! FEE IS $50.00 SLELN _,qrfxif‘ﬁ:,'{i_| INaE-—012
Make Check Pa 1able to Dep rtment of State RS0 0 ks, 00
N i mote B
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THLE MGR O Delete TITLE . [ Change [ Addition
NAME BEDZOW, MICHAEL NAME
srreet aooress | 20803 BISCAYNE BOULEVARD, SUITE 200 STREET ADDRESS
CINY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TMLE {1 pelete TITLE [ Change  [) Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
CTLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 1 peleta TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Delste TNLE [J Change ] Addition
NAME . NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-21F . CITY-ST-2IP

Florida Statutes. | further certify that the information

. | hereby certify that the information supplied with this filipm does not quallfy fc - the exemption
or.manager of the

indicated on this report is true and accurate and thal 1L 55 5igng VE
limited liability company or the recewer ,,, 2 j pfavered to executa th;s report as requirad by Chapter €08, Florida Starutes

SIGNATURE: =t “r’fi "“@l" "“ i 4120’0» 306 Blo 27¢%

SIGNA?‘E AND WF%JR PRINTED NAME OF MANAGING MEMBER, MA {AGER, OR AUTHORIZED AEPRESENTANIVE DB&_—_‘

—f

4 632LL00

CR2E083 (11/00}



