2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000014995

1. Entity Name

LAND TITLE OF CENTRAL FLORIDA, LLC

Jul 2

Principal Place of Business

800 N. JOHN YOUNG PARKWAY
KISSIMMEE FL 34741

wq S Lose foe

Mailing Address

800 N. JOHN YOUNG PARKWAY

KISSIMMEE FL 34741

FILED
9,2002 8:00 am

Secretary of State

/ 07-29-2002 90002 002 ****50.00

d(1493y

KASS Lo << EF Soem €
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

LQ_2A7.97373n

Not Applicable

Zip ﬁuntry Co / q Zip

Country

A X A T T YA

5. Certificate of Status Desired O $5.00 additional

Fee Required

~ - ...—.6. _Name and Address of Current Registered Agent

v 7. Name and Address of New Registered Agent

FOUST, KATHLEEN M
17 5. ORLANDO AVE.
KISSIMMEE FL 34741

“m>sa¢W74%%%a;" ]

Streey\ (Pb ? u?t’)sdi_NéAﬁma d

C"y/’(\/ CStmmee

FL D&)<,

8. The above named entgy__ﬁ_b ?
the cbligati

SIGNATURE

gatement for the purpose of changing its registered ofiie or re

o} registerpd _‘E@ .
“ "

gistered agent, or both, in the State of Floriga. | am familiar with, and ac'cépt

T2 /o2,

Sigura. wped of printed name o registered agent anW if applicable.

(NOTE Registered Agent signature raquwed when reinstating)

o

/4 ~ FILE NOW1! FEE IS $50.00
""Make Check Payable to Dapanme»m of State
Due By September 25, 2002

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS / CHANGES
mE MGRM O pelete TME T change X Addition
naMe | KEY, JOHN . NAME MGRM
STREET ADDRESS | 712 1 /2 8T. JOHN'S AVE STREET ADDRESS Pamela Hogan
CITY-$T-2P PALATKA FL 32177-4646 CITY-5T-2IP 223‘,}'12‘135&%1;'1 %yg; o
TITLE MGRM [ pelsts TITLE o T [J Change [ Addition
NAME HENDERSON, TOM NAME
STREET ADDRESS | 4465 BRADY ROAD STREET ADDRESS
CITY-ST-21P ST. CLOUD FL 34772 / CITY-ST-2IP
e _LMGRM. . o _ﬁ,.__Mre. . -j_mne R . e _ Othange [T Addition |
nae - | CARLO, PAMELA :
STREET ADDRESS | g38.A N, JOMN YOUNG PARKWAY STREET ADDRESS
CITY-ST-2IP KiSSIMMEE FL 34741 CITY-S1-2IP
TILE MGRM ] peiete TLE [ Change [T Addition
NAME ARRIGONI, TOM _ NAME
" STREET ADDRESS | 104 SHELL HARBOR LANE STREET ADDRESS
CiTY-§T-2P SATSUMA FL 32189 uITy-57-2P
LE Lo I Delete TmE T Change [ Addition
NAME ot NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O Delete TILE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the mfnrmatlon supphed yith thi
nd g

indicated on this repo
{imited liability compa

' SIGNATURE AND TYPED OR PRINTED NAM

of empowered 1o execute this report a

filing does not gualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
a’my signature shall have the same legal effect as if made under oath;
Uired by Chapter 608 Florid Statutes

aﬁ//na\

that 1 am a managmg member or manager of the

Qvo U

e} MAHAGIN‘ %Eﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

]
}
P
H

CR2E083 (4/02)




