' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT # L01000000797 Secretary of State

1. Enity Name 03-03-2003 90004 039 ****50.00
TITAN ENTERPRISES, LLC

Principal Place of Business Mailing Address
3965 S.W. SAN CLEMENTE CT. 3965 SW. SAN CLEMENTE CT,
PALM CITY FL 34990 PALM CITY FL 34390
Suite, Apt. #, etc. Suite, Apt. #, efc. 3 CHECK HERE IF MAKING CHANGES
City & State j City & State 4. FEI Number 65-1%7908 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg.gg“ﬁ;ﬂedci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W gg SBRo7T ) Name
WEISBMUT, TERRY (N T e _
3985-SW-SAN CLEMETTE CT- =~ ~u;e-_-13. B‘M‘,;_‘ “=~ " Streét’Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990 :
-
City FL Zip Code

8. The above named enlity submits this staterment 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, typed or printed narme of registersd agent and title if applicable. {NOTE: Registared Agent sighature réquired when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departrment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [T Delete TIME BdChange [ Addition
HAME WEISBONT, TERRY NAME WwEIS P RoT
STREETACDRESS | 3985 SW SAN CLEMONTS RD STREET ADBRESS, 1% 65 SAM CLEME MTE T
CITY-$T-21P PALM CITY FL 24990 CITY-§T-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-71P
TILE O] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP B OTSTIP [ L e e e Tt
~TMLE - ST e T o T pelele TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP . CITY-5T-2IF
TiTCE ’ 3 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the informaticn supg ity does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and acglirate and tpét my/signature shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the
g pewered 1o exgcute this report as required by Chapter 608, Florida Statutes.

o ored i/ |
W EZ A WA s e \'/ff? 2 70-241% 5/

Daytime Phona #

SIGNATURE: e T

SIGHATY PER OR PRINTED NARE OF SIGNING MANAGING Meuﬁn, MANAGER, OR AUTHORIZED REPRESENTATIVE

——

Anaonan

CR2E083 (10/02)



