T

2002 UNIFORM BUSINESS REPORT (UBR) Mar ZSFIZIbE(Z)IZ)S'OO amE

DOCUMENT # | 01000015022 A Secretary of State
1. Entity Name - R
ad 03-25-2002 90182 017 ****50.00
TITLE AFRILIATES OF ORLANDOQ, L.L.C. &
Principal Place of Business Mailing Address
101 GATEWAY CENTRE PARKWAY 101 GATEWAY CENTRE PARKWAY
GATEWAY ONE GATEWAY ONE y
RICHMOND VA 23235 RICHMOND VA 23235 B 0 0 4 g q Ba
F T ISR R
Suite, Apt. #, elc. Suite, Api. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
gE_ f 13 7696 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired d $5'00 Additional
) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRTLEY, WILLIAM T ESQ. . -
! Street Add £.0. Box Numb: Not A tabl
1776 RINGLING BOULEVARD reel ress { ox Number is Not Acceptable)
SARASOTA FL 34238
City FL 2ip Code

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

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signatura requirad when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002

MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE Member [ Delete TITLE [ Change [ Addition g
NAME USA Title Affiitates, Inc. NAME 5 '

R : T ADDR .
(S::::E;:DE?P ®51 101 Gateway Cntr Pkwy, Gateway One ;T::EST D;P = g

il Richmond,—VA 23235 — &
L:;i Member . [ pelste L:;EE ] change [ Addition | O :
STREET ADDRESS %Bﬁcﬁagg%‘ﬁ%%ggt STREET ADDRESS
CITY-ST-7IP Orlando, FL 32804 CITY-ST-2IP
TITLE Member [ Detete TITLE [ changs [ Addition
STREETADDRESS | 6067 Windhover Drive i | STREET ADDRESS .
CITY- §T-21P Orlando. FIL. 32810 CITY-§T-21P
TITLE Member [ nelete TITLE [J Change [ Addition
NAME : NAME
ri Gau

STREET ADDRESS gg I}{emlng}gon Road STREET ADDRESS
CITY-ST-2IP Winter Green, FL 32751 CiTY-ST-2IP
TME (7 Delete Tme [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP

11. I hereby certify that the information supplied with this flling does not qualify for the exermption 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 legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the: raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. —
PSR Fit1e AfT W,

1ate Inc., By: hadwick Perrine, ITS: Vice Pres. & Sec.
3 oy ThE=, ’ 7-831
SIGNATURE: 2L B QUIRED ,Z/Z%MZ) 50 267-8317

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




