2002 UNIFORM BUSINESS REPORT (UBR) FILED ]

Mar 29, 2002 8:00 am

DOCUMENT # 101000013556 Secretary of State
_n0_ BRI
TWIN RIVERS TITLE, LLC 03-29-2002 91212 028 50.00
Principal Place of Business Malling Address
1900 S. HICKORY §T. 1900 S. HICKORY ST.
SUITE A SUATE A . '
MELBOURNE FL 32901 MELBOURNE FL 32901
us us
¢ P > ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State " 4. FEI Number Applied For '
app lied for Not Applicabie
Zp Country 2P Country 5. Certificate of Status Desired O $5.00 additional i
' Fea Required
b e e = mre-anvel-Address of Current Registered-Agent — - - = 7. 'Name and Addrass of New Registered Agent
Name
FALLACE' JAMES H Street Address (P.Q. Box Number is Not Acceptable)
1900 8. HICKORY ST.
SUITE A
MELBOURNE FL 32901 - . _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicable, (NOTE: Registared Agant signature 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 f MANAGERS 10, ADDITIONS {CHANGES .

MAaTld % ar — -
TIMLE O Detete TILE [ change [ Addition | S
e JAMES H. FALLACE e s

1900 S. Hickory St.,Ste A ©
STREET ACDRESS Fl 1 d 32901 STREET ADDRESS 2
ovsoe | Melbourne, orica OITY-57-2P o

T .

TITLE ] Delete TITLE [CJChange [ Addition | O3 ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [T} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 2 O pelste e ’ O Change [ Addition
NAME ' NAME H
STREET ADDRESS STREET AODRESS g
CITY-5T-ZP *§ CITY-ST-2IP i
TTLE O Delete TImE O Change  [J Additicn
NAME NAME i
STREET ADCRESS STREET ADDRESS i
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Eprf T pnE REUUINED sfinfoz (21) 951-9900
SlGNATuQun TYPED OR W@Nmﬁ‘ PANAGING MEMBER,MANAGER, OR AUTHORIZED REPRESENTATIVE T Toae \ 7 Daytims Phone #



