_ g FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000015242 " SeCretary of State

1. Entity Name

TITLEMARK OF SOUTH TAMPA, LLC

Principal Place of Businass Mailing Address - -
215 E. DAVIS BLVD - 215 E. DAVIS BLVD

STEB STEB

TAMPA FL 33606 TAMPA FL 33606

s AR

5002 o ANz eche Dheet| 3003 (0. Avee/e Shreet

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
ﬁ._‘.)n: 10 Girite 2@
‘ﬁty & State City & State 4. FEI Number 59-3735472 Applied For

Not Applicable

Z G I I iti
%_p ountry o Country 5. Certificate of Status Desireg | $5'00 Addmonal
az(:)q 6@( nﬂ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
T T —— Name 1=

HICKS HENRY W

214 E. DAVIS BLVD Street Address (P.C. Box Mumber is Not Acceptable)
STEB M@L‘;’ﬁm— '

TAMPA FL 33806

%mo& FL Zf)ﬁ%}d(?,c) i 4

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

SIGNATURE /,J . L\b “-c7 - ,;’E’}

Signature, typad or Mtited nafne of registerad agent and titla if applicable. {NQOTE: Registerad Agent signature required when reinstating)

i»

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

o

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TITLE MGR [ Delete TITLE Rdchange T Addition
NAME TITLEMARK OF SOUTH TAMPA INC NAME

seeTADDRESS | 245 E. DAVIS BLVD st agoness | 300 2 Lo - Al ced e Ftvzed, Sl 1z 2au
CITY-ST-7IP TAMPA FL 33606 CITY-ST-2IP T o mps EZ—- 2209

TIMLE 3 Delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST- 2P CITY-S1-71P

TITLE [ pelete TITLE [ Change [ Addition
NAME =~ — = - e T - NAME -

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CTY-57-2P

e 3 oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-721P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TMLE [ Delete TITLE [ Change 7] Addition
NAME NANE

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-5T-21P

11. 1 hereby certify that the information supplied with this filing does not 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 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 tha raceiver or trustea erpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cﬂ\ufwi?? - H-2F 0z F5-211-7

SIGNATURE AND TYPED Tyﬂv{n [andbAF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phori #

0033814

CR2E083 (10/02)



