2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 SF 1216%12) 8:00 am?

DOCUMENT # | 01000007955 Secretary of State

1. Entity Nama
MANUFACTURED HOUSING TITLE, LLC 03-25-2002 90162 033 ****50.00
Principal Place of Business Mailing Address
1203 SW 12TH STREET 1203 SW 12TH STREET ‘
OCALA FL 34474 QGALA FL 34474 UUUQHJB?
N AR A

- ~anite ARt # Rl Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

WA &R T_L

ity & State P City & State 4. FEl Number _.- Applied For
o e e e o Dq-37144 I7 Not Applicable
Zi I - Zi Coun iti
Pn o - Aountry P untry 5. Certficate of Status Desred [ 99-00 Additianal
e e m e e iy e m e = - - Fee Required
simmm . = =a W g%
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
MULDOON, CRAIG J ' Street Address (P.O. Box Number is Not Acceptable)
1203 SW 12TH STREET
OCALA FL 34474
City Zip Code
e FL
8. The above named e@mitst s statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. -
SIGNATURE 3 /14/0;
Signaw prted name of registersd agsnt and titls if applicable. {NOTE: Registerad Agent signature raquired when reinstating} date ¥
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS { CHANGES .
TITLE MGR O pelete TILE O crange [ Addition | S
NAME ADVANCED TITLE RESEARCH SERVICES, INC. NAME %
STREET ADDRESS | 1203 SW 12TH STREET STREET ADDRESS -]
CITY-ST-2P OCALA FL 34474 CITY-ST-2IP Lé-l
TITLE [ Delete TITLE [l cChange  [J Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
e O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-ST-2P
TILE [ peleta TImLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP N CITY-5T-2iP
11. | hereby certify that the information suppliedfwith this filifg does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate qnd that my signature shall have the same tegal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trusteg empéhwered 10 execute this report as required by Chapter 608, Florida Statutes.
e gl mEay| ImE 3 jg 51-4, I
SIGNATURE: :wu\v“\‘ IR ! ﬁm@,‘Uﬂa%[;‘.D ’ n& , a" I-' ']
- SIGNATURE AND TYPED-CH'FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LAY A Daytime Phona #




