2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90229 004 ****50.00

DOCUMENT # | 01000010218

1. Entity Name

ADMIRAL TITLE, L.L.C:

Ma‘\i\ing Address

11831 US HWY ONE. STE 201
NORTH PALM BEACH FL 33408

Principal Place of Business

11881 US HWY ONE. STE 201
NORTH PALM BEAGH FL 33408

vVIRILL

“+

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
5= 11t44 28 Not Applcable
i “Count i Count ) it
Zip ountry zp euntry 5. Certificate of Statws Dested ~ []  99-00 Additionat
. . - | . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RYAN, JAMES D

11891 US HWY ONE STE 201 Street Address (P.O, Box Number is Not Acceptable)

. NORTH PALM BEACH FL 33408

City FL Zip Code
8. The'above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agant and titls if appiicable. (NOTE: Registarad Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGR (1 Deiete TITLE [(JChange ] Additicn
NAME RYAN, JAMES D HAME
STREET ADDRESS 11891 Us HWY ONE sTE 201 STREET ADDRESS
CITY-ST-2IP N.QEIH..EALM BEACH EL - CITY-ST-ZIP
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TIMLE i O Detete e T O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP.. CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDMEESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ATLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i CITY-57-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-S$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or managet of the
limited liability company ar the receiver 2 trustee empowered to execute thig report as required by Chapter 608, Florida Statutes. 6 , q/

' K &

S27°02 ouy

Date

A A -
7 A P ST
fa e we N ' [ SaN

RINTED NAME OF SIGNING MANAGING MEMBER, MM. OR AUTHORIZED REPRESENTATIVE

‘

SIGNATURE: ___\©

SIGNATURE AND TYPED O

N L

Daytime Phone #

N AcdG

CR2E083 (9/01)



