- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

F |LED Mdh
03APR 18 PH 1: 4B

DOCUMENT # LO1000002254

1. Entily Name

NEW HOUSE TITLE, LL.C.

SECRETARY OF STATE

Principal Place of Businass Mailing Address TALL f-\HASSEE [‘LURlOA
9119 CORPORATE LAKE DRIVE. SUITE 300 9119 CORPORATE LAKE DRIVE. SUITE 300
TAMPA FL 33634 TAMPA FL 33634
Suite, Apt. #, etc. Suite, Apt. #, etc. L‘hg [J CHECK HERE {F MAKING CHANGES
City & State - City & State a. \FErnumber  §G-3702417 Applied For
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?ese.ggq 3:’:;”""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Namy j
ESQ EeCA evavvia_IN f‘cdae/ J
DRIVE, SUITE 300 Street Address (PO, Box Mumbey is Nt Accgptable
’ 9(? @Jcpo{‘aif% 2 Ze éﬂ.’, 3&'733 e
City Zip Code
[ G ovy?a FL | 3503

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstereﬁge—m.’_——ﬁd /
SIGNATURE m Q 2 e éﬂf 5} (};j 03
TE

Signature, typa[ ci printed name of régistered agent and title if applicabls. {NOTE: fegislersd Agent signature required when reinstating)

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

TLE MGR ‘ L7 Delete TITLE 000 1SS 7 4seree [ Addion
NAME CASALE, WILLIAM NAME

steeeT aooeess | 9119 CORPORATE LAKE DRIVE, SUITE 300 STREET ADDAESS 047 18/03--011045--024  #%50, 1}

CATY-ST-2IP TAMPA FL 33634 CITY-ST-2IP A
TITLE ' [ pelete TITLE D Change [ Addition
NAME NAME ’ -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [J Delete THLE [ Change - [J Addition_
NAME NAME ‘

STREET ADDAESS STREET ADDAESS

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

TI7LE [ Delete TITLE [Jchange  [] Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TTE O Delete TMLE [ change [ Additicn
NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-57-2IP GITY-ST-7IP

TITLE [ Delete TITLE O Change [ Addition
NAME ' NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chaptar §0B, Florida Statutes.

:/[/ 2/0 2 A3 3,72:'3”'0

Daytims Phene #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘!IANAGING MEMEBER, MANAGER, (? AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)



