FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT # |01 ecretary of State
- Ently Name 04-16-2002 90069 034 ****50.00
TITTLE SUPPORT SERVICES, L.C. o '
Principal Place of Business Mailing Address
2701 LE JEUNE ROAD 2701 LE JEUNE ROAD
SUITE o - . SUITE A%
CORAL GABLES FL 33134 CORAL GABLES FL 33134
ite, Ap}. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
Uy Lt o o o
City & State City & State 4. FEI Numbegr, Applied For
d ~-// 04@ /7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 07 B STt T o T | Name o - o T -
DE OLIVEIRA & ASSOCIATES, PA. .
Street Address (P.O. Box Number is Not Acceptal
2701 LE JEUNE ROAD SUITE i, <£7' O o/ fe 410
CORAL GABLES FL 33134
City Zip Code
. FL
B. The above named ehti atement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.
—
SIGNATURE i /b O 1o
Signature, typed or printed name of registared agent and titls f applicable. (NQTE: Registerec Agent signatura required when reinstating) DATE / J
FILE NOW!!! FEE I8 $50.00
Make Checlt Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES =~
TILE MGRM O3 oelete TIME JXChange [ Additon
N SIMONS, MICHAEL A e _
STREETADDRESS | 2701 LE,JEUNE ROAD STREET ADDRESS S [ /& y / o
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-51-2IP
TITLE MGRM (3 pelete TILE Mhange [J Addition
NAME DE OLIVEIRA, CRISTINA : NAME < lo. 2£/4
STREETADDRESS | 9701 LE JEUNE ROAD STREET ADDRESS s
CIY-ST-2P . | CORAL GABLES FL 33134 . CITY-ST-2IP L e .
TITLE (7 elets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-ZiP CITY-ST-2IP
TITLE é\,' [ pelete TITLE [[Jchange  [J Addition
NaME W NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P ¥ CITY-ST-21P
e [J Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE (7] Delete TILE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apid jccurata-gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabliity company or jhg rqceiver or trusle empavered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/{ A DoT-Yyy-g0i2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE a Daytime Phore #

CR2E083 (9/01)



