FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

U |

DOCUMENT # LO0000016283 Secretary of State
1. Entity Name 02-26-2003 90032 006 ****50.00
FIRST UNITED TITLE, LLC.
Principal Place of Business Malling Address
211 LEE ROAD. SUITE 211 7350 BRYAN DAIRY RD 200
WINTER PARK FL 32789 } LARGO FL 33177
* p v CE MDA
132 West §th Street
SSU"?- -:PL # etc. Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
Vit e .
}AC.rt*y & %&te F L_ City & State 4. FEI Number 59-3687863 :p:);i\ed If‘:erbl
. Mo ot Applicable
é‘.b 75 7 Counti;—éAw dpT e Country =~ "| 5. Certificate of Status Desired O —‘fi.gg]‘ﬁ?:;ﬁonal
LA
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name ’
BARITLE, DOUGLAS W :
7360 BRYAN DAIRY RD 200 Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33777
City FL Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicabia. {NOTE: Registered Agant signatura raguired when reinstating} DATE
: FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
e MGRM 1 oelete TILE [JChange [ Addition S‘
NAME FIRST AMERICAN AFFILIATES, INC. NAME e
STREET ADDRESS | 7360 BRYAN DAIRY RD., STE. 200 STREET ADDRESS 2
CITY-5T-2P LARGO FL 33777 CITY-ST-1IP . &
TILE [ petete TITLE [JcChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T 0o omy-st-ze
TILE 7 Delete me [Jchange [ Addition
NAME : ‘ v NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CIFY-ST-2IP
TIILE . 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7tP ' CHY-ST-2IP
TILE : O pelate TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TILE . [ Delete e (O Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited llability company or the rgGeiver or tigtee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __[/EANATSHE REQUIREP & MGRM  2/13J03  727-541-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBEH’MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # -

11. | hereby certify that the information supplied wj
indicated cn this repert is true angl accurate




