2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000014995 x

1. Entity Name

LAND TITLE OF CENTRAL FLORIDA, LLC

Principal Place of Business

24 S. ROSE AVE,
KISSIMMEE FL 34741

Mailing Address

204 §. ROSE AVE.
KISSIMMEE FL 34741

2. Principal Place of Business

3. Mgiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90083 012 ****50.00

[ CHECK HERE IF MAKING CHANGES

AR AREIT

City & State City & State 4. FEINumber  §9-3742270 Applied For
Not Applicable
Zi Count Zi t
P ouniry P Country 5. Certificate of Status Desired 0 ?ese gg}&:ﬁ"mnal
6. Name and Addr;ass of Current ﬁeglstered Agent 7. Na;\e and Address of New Registered Agent ~
Name
O'BERRY, SUSAN
204 S. ROSE AVE. Street Address (P.O. Box Number is Not Acceptable}
KISSIMMEE FL 34741 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed nama of registared agent and ttle It applicabla. (NOTE: Registered Agent signaturs required when rainstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS  » 10. ADDITIONS/ CHANGES
TITLE MGRM P hee TME C,g I‘H' hia_J, 3 ard-/ettbroWn Qeune B4
NAME KEY, JOHN NAME 175‘0 ,<"'§‘ He,nma Or,
sreeraporess | 712 1/2 ST. JOHN'S AVE STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177-4646 CITY-57-7P K"S‘S immecs Fls 34 7’417! ™
TITLE MGRM [T oslete TME 7 Changs E‘Aﬁfo_n
e HENDERSON, TOM e BrianM, Marl<, PA
sreeTaposess | 4465 BRADY ROAD STREET ADDRESS | J 4} 6 hu rC/l’\ S—}..
CITY-5T-2Pp ST. CLOUD FL 34772 CITY-51-2IP K,g ﬁmm e [:], 474 )
TITLE MGRM- ~ O Delete * ° - TiTLE B [J change [ Addition |-
NAME ARRIGONI, TOM HAME
sreeTanoress | 104 SHELL HARBOR LANE STREET ADDRESS
CITY-ST-2IP SATSUMA FL 32189 CITY-ST-2IP
TITLE MGRM O pelete TITLE [ change [ Addition
NAME O'BERRY, SUSAN NAME
staeeranoress | 204 S. RQSE AVE. STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34741 CITY-ST- 1P
TTE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2P
TITLE 1 Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0 pvered to execute this report as required by Chapter 608, Florida Statutes,

/-/3-A3

limited hability company or the rege

IRED

AANAGE H, OR AUTHORIZED REPRESENTATIVE

dﬂla

Daytima Phone #

g
3

CR2E083 (10/02)



