2002 UNIFORM BUSINESS REPQRT (UBR)

FILED
May 12, 2002 8:00 am
Secretary of State

DOCUMENT # [ 00000015318

05-12-2002 90577 003 ****50.00

1. Entity Narme

TITLE STRATEGIES, L.C.
Principal Ptace of Business Maliing Address
210 LE JEUNE ROAD 2701 LE JEUNE RO, Y Mg
SUTE 3, <7D SUITE I c£/ 351299
CORAL GABLES FL 33124 CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

AR

foMl

IR

DO NOT WRITE IN THIS SPACE

Suits, Apt. fe-ajc. Sifié. Apt ¥ pte.
So. e #r0 S e a0
City & State City & State 4. FEl Number FOH Applied For
AR R //rﬂ’"fo; Not Applicable
Zip Country Zip Country - . $5.00 agditional
$. Coertificate of Status Desired 0 Feo Roguited
8. Name end Address of Current Registored Agent 7. Name and Address of New Registersd Agent
— e earmes S = = e —==|oMamg—sacc == = TS — s=amlime o oo
eI —-DE. g :.cms-rm PSP PR St e _— . — i ] LR
Stre dress (PD. Box Numbar is Not Acceptabile)
2701 LE JEUNE ROAD L AR P
SUITE 345 '
CORAL GABLES FL 33134 , _
City FL ’ Zip Cods
n_.
8 The above naWs smant far the purpose of changing its registered office or registared agent, or bath, in the State of Florida, -
o
SIGNATURE . _ t'//
W.Mummmdw:mﬂdw-ﬂmb (NOTE: Regisie/ad AQent sighatwe required whon rentiatng) OATE ™
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES -
TmE MGRM O Deteta me O change  [Nfadtion g
NAME DE OLIVEIRA, CRISTINA NAMIE % =}
sreEvADoess [ 2701 LE JEUNE ROAD STREET ADDAESS e, D[e “fro 2
Lrmy-S1-21P CORAL GABLES FL 33134 ciry-s7-2r ﬁ
T MGRM 1 belets me [J Change ddiion | &5
NAME SIMONS, MICHAEL A NAME
smeeracoess | 2701 LE JEUNE ROAD SFREET ADDRESS g @7 '(e “ra
orv-st2p | CORAL GABLES FL 33134 oy-st-zp
e 0 Delete e Ochange  [J Addition
=NAME .. — e A R e T . = = NAME - ==z A v R - e ——
STREET ADDRESS - SREETADDRESS |~ : =
ChY-51-2P CITY-ST- 2P
TME O etete TME Ocrange [ Addition
HAME Ly . NAME
STREEMDDFE.SS STREET ADDRESS
cm'.sr-zap‘i‘ CITY-ST-2P
me © . 1 Deite me Ol Change [ Addaion
NAME N HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ) CITY-ST-2P
me [ petete me 3 Change  [J Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS -
Cry-sr-2p CY-ST-29 )
11. | hereby certity that the inormalign supplied with this fiing does not qualiy for ths exemption stated In Soction 119.07(3X1)., Florida Statutes. | further eertify that the information /
indicalad on this report is trug afd accurale and that my signature shall have the same legal efloct s if made under oath; that | am a managing member or manager of tha
limited liability company or the rd 'aiver or lrustee grppowered to executs this report as required by Chapler 608, Florida Statutes. z /
. i . N\
, T S
(SIGNATURE: AN, e 0 L. 295 H¥¥
SIGNATURE AND TYPED OR PRINTED Dartime Phone # /




