Lo 3/1 FILED
2002 UNIFORM BUSIMESS REPORT (UBR) Apr 21,2002 8:00 am

1 i L01 00 : : 032 E E 03-18-2002 90180 029 ****50.00
. Entity Name
AMERICA TTTLE SERVICES OF POLK COUNTY, LLC
Principal Place of Busingss Mailing Address
109 ALLAMANDA DA. 109 ALLAMANDA DR. -
LAKELAND FL 33803 LAKELAND FL 33803 . 24734
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEt Number Applied For
5G .- _F7D25 2/ Not Applicabla
Zip Country Zip Covuntry : ] i 55‘00 Addisonal
. L T L | 5 CetiemeoisaiusDesied O Bl equied ). -
v a2 B.-Mame and Addrass.of Current Registered Agent boul A [ - . __7._Name and Address of New Reglatered Agant- -~ — - L
MNamg
MILLER, RICHARD A :
" Street Address (P.O. Box Number is Not Acceptable) .
2323 5. FLORIDA AVE.
LAKELAND FL 33803
City ’ FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the Stata of Florida, -
SIGNATURE _ 7
Signatue, typed or printed name of ragitered agent mrd te it sppicable. (NOTE: Ragpstensd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGEFS — f 1. - ADDITIONS JGHANGES _
TE manager O geleta TIME [ Change [ Addition | S
HAME Richard A. Miller NAME S
sweeTaDiess (2323 S. Fla Avenue STREET ADDRESS 2
avst2?  |lakeland, FL 33803 orv-s1-2¢ &
e Managing/member 0 Delese Tme Cchange  [Jaddtion | G -
HAME Hernandez, Andres Have
SHETAMRESS 19510 S. Florida Ave STAEET ADORESS
o |Lakeland, FL 33803 .. . . . _ jeowser ). . . . . -
TINLE O pelete TME : 3 Change [ Addition
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-ST-7P
TME O petete MLE Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CATY-S1-7%P CITY-ST-2P
BILE [ oetete TITLE O crange [ Addition
NAME MHAME .
STREET ADDRESS SIREET ADOAESS
CY-S1-2P CITY-ST-21P
TE 1 Delete {113 Y change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LIY-ST-21P CIFY-ST-2IF
11, 1hergby certily that the information supplied with this fiting does not quallfy for 1he exemplion stated In Section 119.07(3)X), Florida Statutes. | further cenify that the information
indicated on this report is true and accurata and thal my signature shail have the sama legal effect as if made under oath; that | am a managing member of manager of the
lirnized Hability company of the receiver oF trustee empowered (o execute this report as required by Chapter 608, Florida Statutes. .
ATHLRE BN ) I BEES / /g/ (e nd
SIGNATURE: IAPIRE Flafay IR M re2  g-4E7 Wik
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MARAGING MEMBER, MANAGER, OH AUTHORRED REPRESENTATIVE [ chee " Deytima Prons #




