2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90167 003 ****50.00

DOCUMENT # 01000000797

1. Entity Narme

URNE 3D

TITAN ENTERPRISES, LLC

Principal Place of Business

39%5 S.W. SAN CLEMENTE CT.
PALM CITY Fi. 24990

Mailing Address

3965 S.W. SAN CLEMENTE CT.
PALM CITY FL 34930

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IRV AR AR

DC NOT WRITE IN THIS SPACE

A

SIGNATURE:\/%?%&T"
QR PAINT

SIGNATURE AND TYPED

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ Dats/

Daytirna Phone #

City & State - City & State 4. FEl Number Applied For
/ ——— 65" 1069467 Not Applicable
2Zi t i ¥dl Count iti
i Country P ountry 5. Cerlificate of Status Desired 0O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T _
. [k Lrets §aud
CORPORATION SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) —
1201 HAYS STREET T S 4 Clemémrd C
TALLAHASSEE FL 32301-2525
City ! Zip Code
A PAhrm iy FL J¥fgo
8. The ahove named entity submits tthor & purpose of changing its régistered office or registered agent, or both, in the State of Florida,
S|GNATUREY/7&M/ //‘ Ternry eI rvi K//P/ (e
/ §ignature‘ Wr printed nama of registerad agent and litie if applicable. (NOTE: Registerat Agent signature raquired when reinstating) 7 DATE
v FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES -
TITLE O Detete L MG rw Ol change  E#Gdition | 5
S
NAME T NAME T~ y W ES Do p
STREET ADDRESS STREETADDRESS D% §~ o i S Cpfgme e @
CiTy-5T-2IP CIY-ST-2P Phim r [ T¥50o ﬁ
o
TILE O elete TITLE [dchangz [ Addition |;G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
1" me et - - ~{=] Delete me - - = e [1.Change.  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-5T-ZIP
TITLE [ Delete TITLE Clcrange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
oiry-sT-26 CITY-5T-2IP
TITLE 3 pelets TITLE [ cChange  [] Adeition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIMLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my-signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or rustee e owe/r d to exepdie this report as required by Chapter 608, Fiorida Statutes.
n -
ﬂ/%’ S i < hr? v XA




