I

SIGNATURE Signanure, typoed of printed name of registered aper end tdie il applicabls. (NOTE: Registered Ageni signaturg roguired when reinstetng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS [ CHANGES "

TnE marterse  MEATDIEA Opgme ML [JcChange [ Addition | &

e Dortco Mo LPerrr?S SA. HAME 3

SREETADDRESS | 22 OAILifong T ST STREET ADDRESS 2

szt | BAgrPOR; Pl 22ELL e 1.2 8

TILE M Bow Dekte ™ THLE O change [ Addition | G

NAME Susas K Mt NAME

sweeraooeess | /pf  { STh AVET anlr” STREET ADDRESS

CIY-55-20 G PETBVSHOne Pt 3300 Yy CITY-5T-2P

R —

Jme /ggf‘gﬂ“zm . By By fme ) R L L3 Addion

sweeriomess | /6§ TA- AVES N 30p 2 | sreEoomss h - 7

CITY-$T-7P 7T Porens Au’ﬂ,cl /E £ ;—.\o CITY-S1-2P

W ensAsn 4 " Addition

e © S aio (. def—mw ol D Charge - LJnaa

sweoress | [ 6 & Do TH AveE M STHEET ADDRESS

CITY-ST-2P S P TS o ne, /._\,(‘ 39V | sz

e ' ) Detete e Ochange  [J Adcition

NAME NAME

$TREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-57-2P

TImE O oeretn e Ol change [ Addition

NAME NANE .

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

S8 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am

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

=5 Secretary of State
PglgNtﬂENT # L01 00001 5075 05-08-2002 90085 035 ****50.00
ABSOLUTE AMERICAN TITLE CO., LLC
Principal Place of Businass « Mailing Address
1214 E. LUMSDEN RD. 1314 E. LUMSDEN RD.
BRANDON FL 33511 . BRANDON Ft 33511
2. Principal Ptace of Businass 3. Mailing Address “"III" I“l ‘I l| ""W I", .
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
59 - 374 2300 Not Applicable
Zip Country Zip Country . . $5.00 additionel
5. Certificate of Status Desired ()} Fow Required
6. Nams and Address of Current Reglstared Agent 7. Name and Address of New Reglstsred Agent
s T = - : ; — T Neme ™ T T BES T -
?gng’ mmun‘g' Street Address (P.0. Box Number is Not Acceptable}
BRANDON FL 33511
City FL | Zip Code

11. | hereby certify that the information supplied with this filing does rot qualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | furiher certiy that tha information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if mads under oath; that { am a managing member or manager of the
limitad liahility company ar the receiver of trusteg empawarad to executs this report as reguired by Chaptgr 608, Flonida Statutes.

{3~

S N 1

momm-mmwmwmmm.mmnnnﬁmam

SIGNATU"B“E“;“




