‘ . | 2 FILED

-

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Mar 29, 2002 8:00 am
DOCUMENT # L01000008467 Secretary of State
THE VILLAGES LAND TITLE INSURANCE COMPANY L.L.C. 02-12-2002 50091 025 *+30.00
Principal Place of Business Mailing Address
13710 U.S. 41 STE 100 1310 U.S. 4 STE 100
LADY LAKE FL 3159 LADY LAKE FL 32159
e T I R
Suite, Apt. ¥, stc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State  ~ 4. FE| Number Applied For
‘ , = _9 - S7RY 7/ Not Applicable
Ze . Country Zip Country 5. Certificate of Status Desired O gese' gaoqu"i‘?e‘g"ma'
- §. Name and Address of Current Registered Agem 7. Name and Addroaa of New Regisiered Agant
_ R e e e T B N L
m};%nsﬂ"':?'ms%ﬂ‘ 0[; Sireet Address (P.0. Box Number is Not Acceptable)
LADY LAKE FL 32159
Ciy FL 2Zlp Cade

8. The above named entity submits this statemant for the purpose of changing its réglsterad office or registered agent, or both, in ihe Stats of Florida,

SIGNATURE

Signatee, Typed o prinfed name of regixtersd sient and bite il applicabla. {NOTE: Rogisterad! AGant Bgnabure niquited Wik raindtatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. WMANAGING MEMBERS]MANAGERS 0. ‘ ADDITIONS/ CHANGES
TME MGR 1 osiete TNE [ change [ Addition
HAME MILLHORN, MICHAEL D NAME
STEET ADORESS | 13710 US 441 STE 100 STREET ADDRESS
CITY-§7-0p lADY I_AKE FL 32159 CinY-§T-219
TME ’ 7 petete TILE O change [ Adaifion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-1P CITY-ST-21P
TME . U 1 1 1" RO [ 1111 25 O [Ochange  [J Additicn
HNAME NAME
L STRESTADRRESS., .. ., .. s STREET ADDRESS, — S o
CITY-5T- 2P CITY-ST-1P
THLE L] Deste TILE D Chenge [ Addition
NAME HAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2P cmy-st-71p
TME (7 peieta TITLE O change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-hP Ciry-s1-2IP
e [ pelete TITLE O crange [ Addition
NAME NAME '
STREET AQDRESS STREET ADDRESS
CIY-57-2P GhY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examptlon stated In Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it mads under oath; that | am a managing member or manager of the
!im'ned_ liability company or the recejuel or truste mpowered |of exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUR PHOVIRED 2R 753 44y

SIGNATYRE ANTTYPED B PRNTAS el G MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Date Dayrime Phone ¢

CR2E083 (9/01)

T



