2003 LIMITED LI
UNIFORM BUSIN

—

FILED

ABILITY COMPANY Jan 14, 2003 8:00 am

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA TITLE & TRUST, LLC

L.01000000668

Secretary of State

01-14-2003 90037 025 ****50.00

Principal Place of Business

1200 NORTH FEDERAL HIGHWAY SUITE 501
BOCA RATON FL 33432

Mailing Address

1200 NORTH FEDERAL HIGHWAY SUITE 301
BOGA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, ete.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

- City & State City & Stata 4. FEINumber 651067276 |_[Applied For
, Not Applicable
Zi Countr Zi Countr iti
P Y P ountry 5. Certficate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Addrees of Current Registered Agent —— - s~ 7. Name and Address of New Reglstared Agent
Name
MUSKAT, JACLYN G ESQ.
1200 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Nat Acceplabla)
SUITE 301
BOCA RATON FL 33432
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed of printed name of registerad agent and litie if applicanle. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES — :
e MGR [ Delete TITLE [J change [ Addition g
NAME MUSKAT, JACLYN G ESQ. NAME g
STREETADDRESS | 1200 NORTH FEDERAL HIGHWAY, SUITE 301 STREET ADDRESS @
CITY-ST-21P BOCA RATON FL 33432 CITY-ST-ZiP g
[37)
TITLE “n O pelete TME MER [ Change y ‘Addition g
NAME NAME Allen Libow
STREET ADDRESS STREETADDRESS | | 200 Mor¥™ Eedeal H 14 hw oy
GITY-ST-2PP CiTY-ST-2P Bow Ratwn, FL 33435
T e T O Delete ~ TmE MR T T e T ) Thenge K adgditon | -
NAME NAME William Shalheen
STREET ADDRESS STRETADRESS | [200 North Fedenl thy hway
CITY-57-2P CITY-57-2P Ao Lot ( FL 33433
TILE [T pelete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%F CITY-ST-ZIP
TILE [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST-2IP CITY-ST-ZiP
TILE [J Deiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indi¢ated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited fiability campany or receiver or trus powergd to execule this report as required by Chapter 608, Florida Statules.
il lA R 9q -
SIGNATURE: p&! [ = QE@UHE)LFA(.L’" & MVSEAT l!ﬁ/oB 561 3‘1; 2266
Y thate 1 Daytime Phone #

SIGNATURE AND TY Ef OR PR"#ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
I §



