|
| FILED
2003 LIMITED LIABILITY COMPANY " Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 02-24-2003 90055 023 ****50.00
MANUFACTURED HOUSING TITLE, LLC
Principal Place of Business - Mailing Address
1203 SW 12TH STREET 1202 SW 12TH STREET
OCALA FL 34474 GCALA FL 34474
Suite, Apt. #, eic. Sulte, Apt. #. elc. ﬂcHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  53-3719917 Applied For
Not Applicable
2ip Country Zip Ceuntry 5. Certifiéate of Status Desired [ $5'00 ﬁ_\ddilional
i . Fee Required
6. Name and Address of. Current Registered Agent-——-- - | —=r——eee— - 7.-Name and Address of New Registered Agent-
Name
MULDOON, CRAIG J Witiiam TEUFERT
1203 SW 12TH STREET Stree cge (PG Box Number i N_n‘)JA cepiable)
OCALA FL 34474 TSR TRITIY T
) _— “ Deara FL | “SYy7y
8. The above named ¢ntity subnfits this staternen & purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of regjstered Agent. - 9/
SIGNATURE CKG ¢ " \J. W{,{,LDOO N 90)03
Signature, M or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirsd when reinstating} DATE
— FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete e Ol Change [ Addition
NAME ADVANCED TITLE RESEARCH SERVICES, INC. NAME
STREET ADDRESS | 1203 SW 12TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL. 34474 CITY-s7-2IP
TITLE 3 Delsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TMLE - Tem s e v e[ Delete- - TRE - e | — . - = - <awm— —[-].Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 0 etete TIE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-81-2IP
TLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CiTY-ST-2P
TINE . [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADCRESS . STREET ADDRESS
CiTY-87-ZIP /_\. CITY-ST-2IP
11. 1 hereby certify that the informaftion suppljed with this filling does nat qualify far the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort is trud and accurate and that my signature sh, ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thaJZeceiver Ar tfrustee empowered t cute this report as required by Chapter 608, Florida Statutes. .
ma ; . r=f el i = 7ok s\ _ Fro_ %
SIGNATURE: M OREORACTREM UL Doo s Af30)s3  Fga-3513c1
SIGNATURE AND.T¥FED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

Ancance R

CR2E083 (10/02)




