FILED

2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State
DOCUMENT # LO10000 5471
1, Entity Name 0 00 0 05-05-2003 91814 001 ***100.00
PRODUCERS TITLE SERVICES, LLC
Principal Place of Business Mailing Address
4010 57TH AVENUE SOUTH. STE 204 4010 57TH AVENUE SOUTH. STE 24
LAKE WORTH FL 33463 . LAKE WORTH FL 33463
s s L
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEINumber  §5~1105943 Applied For
Not Applicable
Zp Couniry Zp Gountry 5. Certificate of Status Desired ~ [J gese gg;uﬁf;;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCALONAN, FRANCIS R JR. o o
30 VIA LAGO Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
‘. - City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agem signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
R Make Check Payable to Florida Department ot State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Gelete TE Ol change [ Addition
NAME MCALONAN, FRANCIS R JR NAME
smeetaoress ¢+ 4010 57TH AVE SOUTH #104 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 GiTY-sT-2P
me MGRM 0 Delete me O change [ Addition
NAME KRAUSE, DARLENE “F name :
STREET ADORESS | 4010 57TH AVE SOUTH #104 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33453 ' CITY-ST-2IP
TME==e = |~ = st PN - O pekete ~-§ TLE - 0T [JcChange ] Addition
NOME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TLE O pelete TILE [ Change [ Addition
NAME . . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
e ] Delete TITLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CHTY-$T-2P
THLE [ Delete TITLE O change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

11. | hereby certify that the information supplied
indicated on this report is true and accurate,
limited liability company or the receiver or

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
d that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 608, Florida Statutes. 3 }

st

SIGNATURE: ____ S *’%ﬂﬁb@fﬁ”ﬁ?@&ﬁ G e s L//'/ é/.ww LL /a s S0

SIGNATURE AND TYPED OR RN N-ﬁé HAME of MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phane #

0057155

CR2E083 (10/02)



