2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1 01000003418

1. Entity Name

LOGGERHEAD TITLE SERVICES, LL
[

)

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90192 048 ****50.00

Principal Place of Business Mailing Address

n
10001 TAMIAMI TRAIL NO.. SUITE 102

NAPLES FL 34108 NAPLES FL 34108

10001 TAMIAMI TRAIL NO.. SUITE 102

347803

2. Principal Place of Business 3. Mziling Address

NG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

onenast

SIGNATURE AND TYFED OR PRI

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
- e —

[ T

Date Daytima Phone #

City & State City & State 4. FEI Number Applied For
ju? -!70 'fgj’?. Not Applicable
Zi Count Zi Count y it
P ounty P ey 5. Certificate of Status Desired O $5'00 ﬁfddltsonal
Fee Required
=fsms o ez —nos < 6.:Name and Addrass of Current Reglsterad-Agent=—w—=""— = =] == ~—7=Name and-Address of New Reglstered Agent - 1=
Name
MARNELL, MARY A
Street Address (P.0. Box Number is Not Acceptabla)
10001 TAMIAMI TRAIL NO., SUITE 102
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent end title i applicable. (NOTE: Registerad Agent signatura required when reinatating) DATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 20602
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TLE O] Deiete TITLE D Ocnange  “PAdggdtion | S
NAME NAME -d( <)
STREET ADDRESS STREET ADDRESS Ma "3' M&J’_K ; ’l . l]p 'H_, - ‘f "}e 2
tegol® Tanuaw g e, ¥ ke 102 8
GITY-ST-21P CITY-ST-2IP u
o
TITLE [ Delete TITLE ) [0 Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
~TIE S - - [T belete CTme i - T T T YT O chiange T [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ pelete TITLE 2 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustoe empowered to execute this report as required by Chapter 808, Florida Statutes.
R A 1] a3 63— HN-593 319
3 . ! A% i .
SIGNATURE: ity AALE d



