2001 UNIFORM BUSINESS REPORT (UBR)

PgS:Nl;JmeIENT# 1,00000015318 o | ' )/({}/’7 Z%
| FILED |

TITLE STRATEGIES, L.C.
01MAR 26 PM 3: 57
Principai Place of Business Mailing Address

% 70/ < e o2 V\; Tﬁ.’&“i'%{ Ejri(};’*ll'[){ i
AHASSEE FLORIDA ]
(2a¢¢ﬁw€>1¢sJ Fl 3313 ‘

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
2 N0 Z) e & Not Applicabie
! i b 4 .
Zp . Country zip Countey 5. Cortificate of Status Desired O $5'00 Addmonal
Fee Required
= 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
(leistinad De Qigevaal) | Neme : . -

& 70) Le Jeone / W 34#J Street Address (P.O. Box Number is Not Acceptable)

Qodj@,@h;} Fl. 23134

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 Fiorida.

SIGNATURE
DATE

Signature, typed or printad namé of registared agent and titla if applicable. {NOTE: Registerad Agent signature required whan reinstating)

oo FILE NOW! FEE 15,$50.00;
Make Check Payable to Departri

9. ,] MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e (i sTinal e Ofioe iia Ooeer TinLe O change [ Addition
NAME e bhe r NAME
SETADORESS |3 P o s L2 Fe Lne, WAl #E3 i~ §TREET ADRESS
CNy-57-2p (% a4l Gu bles =[] 33,3 oITY-5T-2IP
I T B AT ¥ W L) e
TRLE J -7 Delete TIE 1IN Ig;wxl;l -IJ -'_.I:I‘{lﬁ' r(ﬁg%j@éﬂdmon
NAME NAME ““G:u :!D."l:l = e e B Fll
N 2 T
STREET ADDRESS STREET ADCRESS wpslL U0 k0. 00
ChiY-ST-21P CITY-ST-2P
TINE . 7 Delete TIME [ change ] Addition
_he | - NAME _
STREET ADDRESS - - STREET ADDRESS - - -
CITY-ST-2F CITY-51-21P
TITLE 1 Delete TITLE : [ change [ Addition
NAME ‘ NAME ‘
STREET ADDRFSS STREET ADDRESS
CITY- ST-71P CITY-§7-21p
TITLE . ' O elete TILE [ change [ Addition
NAME 0 HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZEA - CY-ST-7P
me : O oelete TLE (] Change  [7J Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2P CIry-ST-2Ip

1.1 he_reby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is 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
limited liability company or th€gceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

) LQJ-J\—O\J »{A)%és/ 305 “YJY-F012

SIGNATURE:

SIGNATURE.

D DR PRINTEDNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phane 4

CR2E083 (11/00)



