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2002 UNIFORM BUSINESS REPGRT-{UBR) )
DOCUMENT # 01000003440

o

FILED
30,2002 8:00 am
cretary of State

05-15-2002 90137 012 ****50.00

1. Entity Name 09-18-2002 90047 028 ****50.00
CLOSING AFFILIATES, LL.C. /
Principal Place of Business Mailing Address
802 E GOLONIAL DR 802 E COLONIAL DR - 999?1
ORLANDO FL 32003 ORLANDO FL 32803 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, gic. . DO NOT WAITE IN THIS SPACE
City & State City & State 4. mber Applied For
Fbﬂ %u- 3699695 Not Appilcable
Zp Country Zp Cauntry §. Certificate of Status Desired (] g;‘z'ggq mﬂional 7 |
3 5, Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agem t
ey - = T L oM - e
R = N -‘. " B S .
. 802 E COLONIAL DR Streat Address (P.O, Box Number is Not Acceplabie)
* ORLANDO R 3280
., City FL l Zip Code

8. The above named antity submits this statement |
the obligations of registered agent.

T - . i ! -

i

or the purpose of changing its registered office or registered agent, or both, in the State of Flor|

o

fda. Iam familiar with, and accept

(Nl

SIGNATURE, I . B ! - -
. B .mamwurwmmmmqwmoh_ (NOTEReglﬂpreglgemsig Ll FAGUINED when roinstating) © CATE
T i T " FILE NOWIII FEE IS'$80.00 -~ N
-Make Check Payable to Department of State "
B . DIIQ,BA!’SGP!embeﬁS.r?DP? : )
9. . - - MANAGING MEMBERS/MANAGERS . - Jo mor o i e = ADDITIONS/CHANGES. K
me /MANAGEKL [ peleta me TJ Changs . O adaltion | &
NV TN Bew 1 v Nawe =z
SRETAORESS | - R0 &, QOCOMIAL DRI STREET ADORESS 8
CiTY-ST-2P OrLapson  FL 228557 CITY-ST-2P @
Tme [ Delete TITLE OCunge [ Addiion | 5 ;
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
ciry-s1-29 CITY-ST-21P
TINE - O oelete Tne O Change [ Addition
- .-!!“H.E.—---—- e, S _ il _N..Hm..E_ 2] . _— -
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-S7-2P
TiTLE T Delete MLE O change [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiF _ CiTy-s1-2P
TITLE (doeee . o | mne - O Change [ Addition
NAME . . NAME
STREET ADORESS STREET ADDRESS
Cy-s1-2P ; ] o . I CTY-$T-2P 3 o o ]
me - - {7 Detete - TE - . ~ [ Change: [ Acdition -
NAME » "NAME'5; »
STREET ADDRESS " STREET ADBRESS [ .-~ = ‘
- GTY-S1-TP wh omsrezes [ .

g doas not Guality for the éxemption stated in Sectioh 119.07(3)i)
gal offect as if made under oath;

ignatura shall have the same le
lered 10 execute this report as required by Chapter 608, Florida St

“11.71 hereby certily that the informati supplied with this fil
indicated on this report is true ahd dccurate and t at i
limited fiability company of thefecelver or trustee prnpg

SIGNATURE: ___ SICMa= T E REQUIRED

. Florida Statites. | fither Certify that g information -
that { am a managing member or manager of the -
atutes. '

SIGNATURE AND TYPED OF PRINTED NAME OR shg MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytitve Phona #




