" LIMITED LIABILITY COMPANY
ENIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000015570

1. Entity Name

SECURITY FIRST TITLE PARTNERS OF ST JOE BEACH, L

FILED
May 22,2002 8:00 am

\ 3 Secretary of State

DO NOT WRITE IN THIS SPACE

05-22-2002 90211 029 ****55.00

466010

2. Principal Place of Business 3 Mai!ing Address
(2 bo fuy 78 7o Logen Du, Koad
Site, Apt. #. etc. J Suite, Apt. #, Stc. 74 DO NOT WRITE IN THIS SPACE
\.)-Ui ’Le 2od
ity & State City & State 4. FEl Number Applied For
e¥i'co é-ou,ly FZ—- Lg,-.g o FL 57—-3(43%//02 Not Applicable
g‘; “/Stw Colu/n-tgy)q Zip 3 5277 Couny Sp 5. Certificate of Status Desired g gi'gg] 3?:;“”"31

DO NOT WRITE

7. Name and Address of Current Registered Agent

Name

SERITY FIRST TITeE PTES, OF JT,J0= BeAcH , . LC

Street Address (F.O. Box Number is Not Acceplable)

IN THIS SPACE

=7 3@0”"‘6)‘—'}7.’9—:\]‘ e _379-72}7_ ED
Svite Roo

Y ARs O

FL 53517

8. The abova named entily submits this staternent for the purpase of changing its registered office or registered agent, or botn, in the State of Florida.

- SIGNATURE
‘ Signature, typad or pnnted name of registered agent and title if applicable. DATE
t FEE IS $50.00
W Make Check Payabie to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TmE n G- Rm TIILE
NAME DoOUGLAS B ALTLE NAME
sTRecTAODRESS | 73 GO BRYAN DAIRY £o,,3re 00 STREET ADDRESS
cy-§1-2P LAvco, Fr. 33717 GiTY-5T-2P
TITLE TITLE
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
ay-sr2p o520 DO NOT WRITE
) o "IN THIS SPACE
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
11. | hereby ceriify that the information supplied with this filing does not guality 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 . B e jrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: DM Tul> (f"tf?rlﬁl
SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING MANAGING MEMBER, AMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2EQ83B (12/01)




