- ]

: FILED
003 LIMITED LIABILITY COMPANY
- GNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # LO1000005120 ecretary of State
1. Entity Name 04-15-2003 90030 031 ****50.00
CORPORATE TITLE SERVICES, LLC
Principal Place of Business Me.ling Address
2200 LUCIEN WAY 2200 LUCIEN WAY
SUITE 350 1 SUITE 350
MAITLAND L 3275% ‘ MAITLAND FL 32751
s P s A AANORRAU I B W
Suite, Apt. # ete. . Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State } City & State 4. FEI Number 54.2031604 Applied For
i Naot Applicable
Zip Country “p Country 8. Certificate of Status Desired O 35 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S i e s~ . | Name__ - . e
POHL & SHORT, PA. ' B
280 WEST CANTON AVE. Streel Address (P.O. Box Number is Nt Acceptable}
SUTTE 410
WINTER PARK FL 32790
City FL Zip Code

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

SIGNATURE
Signature, typed or prirted nama of registered agant and tile f applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
: ; FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS f CHANGES
TITE MGRM [ Delete TLE ‘ [OJcChange (7] Adcition
NAME REALVEST HOLDINGS, LLC NAME
STREET ADDRESS | 29(4) LUCIEN WAY STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-ST-2IP
e D ] Delete TILE BHThange [ Addition
NAME LINVINGSTON, GEORGE D NAME Ls VU‘!&:)EIJ / GEDRGE D
STREETADDRESS | 2900 LUCIEN WAY STE.#350 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-$T-2IP
TILE D O Detete MLE D,P Z’Change ] Addition
NAME LONGSTAFF, GEOFFREY G - - ~ - -~ - Qe - - L,, ngs TAFE, GEOFFREL /67 -
STREETADCRESS | 2200 LUCIEN WAY STE. #350 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-3T-2P
TRLE VST [ Delete TMLE [ Change [T Addition
NAME YANNUCCI, DAWN L NAME
STREET ADDRESS | 2200 LUCIEN WAY STE.#350 STREET ADDRESS
CiTY-§T-2IP MAITLAND FL 32751 _ CITY-ST-2IP ""
THLE (1 pelste TME [} Change [ Addition
NAME : NAME ’
STREET ADDRESS , STREET ADDRESS )
CITY-ST-2IF ; CITY-§T-2P .
THLE [ Dpalete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-5T-2P

11. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and thkat 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 tUEAE ¢ i i i

mpg d to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: ﬂ SE REQUIRED of.//.03 449 %75 - 945’9

slaNATURE,Ahn fyPED OR PRINTQNAME oF NG MANAGING MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

§

CR2E083 (10/02)



