FILED
May 24, 2002 8:00 am

NT ¢ LO1000009514 Secretary of State
+ Entity Name 01-22-2002 90093 035 ***150.00
HUTCHINSON ISLAND TITLE, L.C.
Principal Place of Business Mailing Address' ’
27 EAST OCEAN BOULEVARD 27 EAST OCEAN BOULEVARD m
STUART FL 34994 STUART FL 34994 -
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number . Applied For
6 5= /12058 Not Applicabla
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Dasired ] Fee Requlrod
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agom
e e e e - e e Name - — P S SRS S
|7 T GEARYV,CHARLES ™ - — -
! Strest Address (P.CQ. Box Number is Not Acceptablg)
27 EAST OCEAN BOULEVARD
STUART FL 34994 =
City FL Zip Code
8. Tha above named entity submits thig statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE - -
Sigrature, 1ypad or printed nama of regisleced agont 2rd tiie if appicatie. (NOTE: Registersd Agent signatrs aquirad whan reinsiating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGRM [ peiete TIE [ Changs ] Addition 5
RAME FAST TITLE, INC. NAME 2
STREETAORESS | 27 EAST OCEAN BOULEVARD STAEEY ADDRESS g
CITY-ST-2IP STUART FL 34994 CITY-ST-2ip é‘
ME MGRM B peiete TLE - DOchnge [ addilon | G
NAME INDIAN RIVER PLANTATION REALTY, LC. HALIE
STREETADDRESS | 230 TEQUESTA DR., #301 STHEET ABDRESS
oIS 1 TEGUESTA FL 33460 o-51-22 ,
| me 7 Delote TTLE Octange [ Addition”
-‘M ——— e - - - - NAME - .. - . - R
. | STREETADDRESS | . . S ST ez e e e ol ST ATDRESS | e St S, -
CITY-57-20P CITY-ST-21P
THLE O Detete e ClChenge [ Addidon
KAME HAME
STREET ADORESS ' STREET ADDRESS
cinY-$1-ap CITY-S1-7P
TILE 7 peiete TILE [ Change [ Addition
NAME NAME
STREET APDHESS STREET ADDRESS
CIrY-s1- 29 CITY-5T-2%
mE - O Gelete Tme 03 Ghenge 7 Addiion
(T NAME
STREET ADDRESS . STREET ADDRESS
CIry-Sr1-21P CITY-S1-2P
i 1. | hereby certify that the infarmation supplighl with this filing does not qualify for the exemption stated in Section 119.07(2)(3), Florida Statutes. | furthar cerity that the information
indicated on this report is Irue and BCC) j'-' and 1hat my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabllity company of the receiyg NHTTSTET SIMpOWEres.) axacute this repor! as required by Chapter 808, Florida Statutes. ':36 f") %
Doy L2 Te Pl o A B35y
SIGNATURE: . AEQUBTE D jr G ey (RS- tfpyfoz ]
SIGMATURE AND TYPED g JullTeh nanE Wmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE, Deis Daytrna Prone # J :




