2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #1.01000011176 B

1. Entity Name

JEFFERSON TITLE, LLC

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90684 036 ****50.00

0007531

Principal Place of Busingss

2442 SAND LAKE RD
ORLANDO FL 326099121

Mailing Address

2442 SAND LAKE RD
ORLANDO FL 328089121

2, Principal Place of Business

3. Mailing Address

IERIRUCIN YW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

—

City & State City & State 4. FEINumber  £0.9733335 Applied For
Not Applicable
Zi t Zi Counti iti
P Country P oumtry 5. Certificate of Staws Desred [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s sz - —Narhe - —|—
PROFENNO, DAVID 5 :
2442 SAND LAKE RD Streat Address {P.0. Bax Number is Not Acceptable)
ORLANDO FL 32809-8121
ﬁ / City FL Zip Code
8. The above name i i nt for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. { am familiar with, and accept
the gbligation f/
" SIGNATURE / . ¢I' 25-2003
m—— T / /éignatura. ed cﬁrmted name ot registered agent Wcabte, {NOTE: Registered Agant signalure required when reinstating) I DATE /
4 ' FILE NOW!! FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES _
TITLE MGR O Delete M O change [ Audition | &
S
HAME PROFENNO, DAVID NAME =}
STREETAGDRESS | 2442 SAND LAKE RD STREET ADDRESS 2
CITY-5T-2IP CITY-ST-2IP S
ORLANDO FL 32809-9121 3
TITLE MGR T Dpelete TITLE ClChange [ Addition 8
NAME PROFENNO, JENNIFER HAME
STREET ADDRESS | 2442 SAND LAKE RD STREET ADDRESS
Gmv-sT-2° | ORLANDO FL 328000121 - st-2p
e T I O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY. ST-2IP
TITLE 1 Delete TITLE [JChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-5T-2I°
TITLE [J Delete TLE Ol crange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP e CITY-ST-2IP
11. | hereby certify that the informationatpplied with thig'filing gtessot gualily for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this repors true accurate and Jfat m re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability com, receiver ar trus to exacute this report as required by Chapter 608, Florida Statutes.
- n v e W \ - )’! c,:« gy q _ - . ) L/
(|"SIGNATURBZ " SIC = HE@& LANALErL 25-2003 407..1-{#7-7%
e SIGMATURE AND TYPED NAME OF SIGNING MA! EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Cate /j ,{ ;) Daytirme Phona #



