2001 UNIFORM BUSINESS REPORT (UBR) .A .

1. Entity Name

E.COM TITLE, L.L.C.

DOCUMENT #  LO0000014488 - FILED
| 01 APR 23 PM 5: 272

SIEfJRI:";T.P« Y OF STATE

Principal Place of Business Mailing Address oat P i
¢ - TALLAHASSEE, FLORIDA
15 CYPRESS BRANCH WAY, SUITE 203 15 CYPRESS BRANCH WAY. SUITE 203
PALM COAST FL 32164 PALM COAST FL 32164 .
2. Principal Place of Business 3. Malling Address HII"I” I” Ill‘“ll” IIm "m II"l Ilm HI" I\I" ||||| ml‘ (I“ |||’
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. \5_?- 3 C 3 é 8 JL/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'°0 A.dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- N - T e e o .- - | Name --~ o — . - .
SCO]T, JAMES A JR. Street Address (P.O. Box Number is Not Acceptable)
4440 N. OCEANSHORE BLVD., SUITE 109
PALM COAST FL 32137
City FL ' Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SBIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /| CHANGES
TLE [ Dekete e Mansqing Hem bar + THaSWET D) change (53 Addition
NAME - i NAME &I88S, DAvID ©
STREET ADDRESS stReeT aponess | 197 Cypeess Brawrch Yoy, STE A0
CITY-5T-21P CTY-ST-2P fgo,lm Coost. FL 321LY
TME * [ Delete IMLE Hovnag in q Momber; Fresident [ Change Mddiiian
NAME NAME HeOerme t+, Sandea HSTL‘#:L
STREET ADDRESS _ . sTREET ADOREss | /57 Crpgress Broncia Wos 03
CITY-ST-21P CITY-S5T-2IP Lol Coagt FL 32(LY
TME B o BT —_ O petete_. . _ . J TmE_ Honoging Mom ke~ U. !‘f—tf\ . See. [JcChange M Addition
NAME NAME G188s. Uicote R ¢ e 203
STREET ADDRESS - sweeraovmess | /9 Cygress Granch Wow
CITY-ST-2P _ ov-size | Palwm Coast FL J2ICY '
TITLE [ pelete | TTLE Menaging Men bor [ change wAddiﬁun
NAME % NAME VoST, HMork
STREET ABDAESS STREETADORESS | / 5 oy press Branci Weug STR o 0
cITY-§T-2P ciTy-sT-2IP folm Coast+ FL 3210
TILE [ pelete TITLE Mayoqinq Hom bor ‘ [] Change pmdm:inn
HAME o ) NAME Ate minen Sgo"H- . '
STREET ADDRESS sTRerT anoRess | 4 §o” Chpporess  Bromeh Waey STE Yo 0
CITY-ST-7P _ avsrze | Rl Coost Er. 3210Y
TITLE [ pelete TLE [ Change  [J Addition
et e OO0 1371 S0——1
STREET ADDRESS STREET ADDRESS | -~ - _ng |Jn4 "'r__[l __U 1 D':TF-"-GDI
CITY-51-2P CITY-31-2Ip P i =

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further Eertif‘y that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited mpany or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L_ SYEIDNTIONRIRES 22 Davd O Gibos Y90/  J§-445-2100

SIGNATU PRINTED NAMEOF SIGRING MANAGING MESIBER, MANAGER, O AYTHORIZED REPRESENTATIVE Cate Daytime Phone #

v £94%200

CR2E083 (11/00)



