2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L01Q00008912

ECONO-TITLE SERVICES, L.L.C.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90152 037 ****50.00

Principal Place of Business Mailing Address

2701 LE JEUNE ROAD. SUTTE 3, G4/ O
CORAL GABLES FL 3313¢

2701 LE JEUNE ROAD. SUITE 30, &/ 7
CORAL GABLES FL 39134

o

d44176

2. Principal Place of Business 3. Mailing Address

(MR

L

Suitg—Apt. #,

DO NOT WRITE IN THIS SPACE

:

SuigmApt. #, elc. ajc.
uufe 470 ,wz;_lﬁfd
City & State City & State 4, i,EI_r\_Iumber Applied For
. c;d’ _— // / & 7] 79 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Deslred O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ o Name
DE OLNEIRA‘ CRISTINA o Strea{Address (P.O. Box Mumber is Not Acceptable)
2701 LE JEUNE RD., SUITE 34 <4/ o fa aheC)
CORAL GABLES FL 33134

A

City

Zip Code

FL

8. The above nal tty submitsithy

tatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

4/{ /0 N

SIGNATURE
Signature, typad or printad name of registerad agent and title If applicabia. (NOTE: Registerad Agent signatura required when reinstating) pafe
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TME 5 MGRM O belete TITLE O change  [J Addition | S
- [=2]
NAME TITLE STRATEGIES, LLC. NAME =
STREETADORESS | 9701 LE JEUNE RD., SUITE 3K “rQ STREET ADDRESS _S s )(e 1.// Q) %
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP _ 8
THLE O Dpelete TITLE Clcharge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O Delete TITLE Ol change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS R
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-§T-2IF
TME [ Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS R
CITY-ST-2IP CITY-ST-2IP

indicated on this report is true
limited liability company or tha

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e

43/5;/0 L IN-YU{-95)

Daytime Phona #



