STAPLE"CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000016283

1. Entity Name

FIRST UNITED TITLE, LLC.

FILED

Principal Place of Business

2211 LEE ROAD. SUITE 211
WINTER PARK FL 32789

Mailing Address

TAMPA FL 33607

1715 N. WESTSHORE BLVD.. SUITE 830

01 SEP20 P17

SECRETARY OF STA
FALLMM%CFC FLOﬁRE:A

2. Principal Place of Business

3. Mailing Address

IR AL IR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3687%¢43 Not Applicable
Zip Country - Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- ~ .- — .6. Name and Address of Current Registered Agent 7. Name and Addi of New Regi d Agent
Name ) i b B
BAmLE' DOUGLAS w Street Address (P.O. Box Number is Not Acceptable)
1715 N. WESTSHORE BLVD., SUITE 990
TAMPA FL 33607
City FL sz 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
Signature, typed or printed name of registerad agant and tile f applicabis (NOTE: Ragjstered Agen! signalura raquired when rainstating) DATE
: ; S1o——
FILE NOW!!! FEE IS $50.00 SR 1451 =

~3/27701 *“-IJIDBEJ-*UDx.

Make Check Payable to Department of State WEEEET0L 00 sewEsD. 00

Due By September 26, 2001

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

i MGRM [ Delete TITLE [ Change (] Addition
NAME First American ALK Iiatres, Tac, NAME

sTheeT AooRess (7360 Bayan Dairy Rd. , Svite 00 STREET AQDRESS

UN-5T-2F | Lasde L 33777 CITY-ST-2P

TILE el 7 Delete TMLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE o T - ~[I'Delete STILE - o = AR TR 2 [ Change - [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TinLE O Delate TIMLE [ charge O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TE ¥ [ oelete me [ change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /7 CITY-ST-2IP

11. ! hereby certify that the information su
indicated on this report is true and aci

lied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate 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 liabifity company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Fiorida Statutes

SIGNATURE: Sj T u?ﬂHE REQ Q—-MH\&P?MAMMAE:E Menboer  fiafor  (7a7)5491-3300
SIGNATURE AND TYPED OFPRINTED ME OF SIGNING MEMBER, EFH NTATIVE Data Da{timePhoneﬂ

|

CR2E083 (5/01)




