FILED

_ sLIMITED LIABILITY COMPANY Jul 08, 2002 8:00 am
.. UNIF'ORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # (Ol 00008 17499 07-08-2002 90238 026 ***272.50
S:?j:: ;j-m Fiest Title BEGtEEes Pactnecs RCA, //

L—5+m+€ Uefrwar]( LLC

62900

2. Piincipal Place of Businass 3. Mailing Actelress
73¢0 @nﬂ-n Lriry RA.
Suite, Apl. #, clc. Suile, Apt. #, ed. - DO NOT WRITE IN THIS SPACE

zoC

City & State LCity & Staie 4, FEI Numbeor Applied For
L"”‘q 2 ‘:’ 65}[’5’ {ogq Not Applicable

Zip Country Zip Couniry . ) $5.00 Additional
33 - .7 -7 §. Cerliticate of Status Desired [} Fes Required
. _'{r,-( ;.f:‘iit‘.zy P R 4 N B 7. Name and Address of Current Registered Agent

Nam(&ur‘ﬁ/ F’,.S{ T{-({ A(ﬁ/mh'q T,

DO NOT WRITE ~ 95 Bran " Dnity R, H 20

IN THIS SPACE - €0 Rrpen Laily

Y large, FI FL | 5557

8. The above named enlity submils this statement for the purpose of changing its registered olfice or rPgISt(‘l’t"G agent. or both, in the Stale of Florida,

SIGNATURE

CR2E083B (12/01)

Swynature, typed o printed name of cegistered agent and tile it appilicable, DATE
ZS,OCU

9. MANAGING MEMBERS /MANAGERS ; 4 “
TME &P e e [ o T L . v
Mt | Seewrth, st Title Apﬁ/fq{'{sj-)}k MAMELCT S T
SRETA0DRESS 72360 Boyan Oade KD, H 2o sweeraogeess.| o T T
avesStiP |latge, L3377 em-stzp f e o ST e
me 7 L R T
HAME NAME . g o
STREET ADDRESS STREET ADRESS
Y- ST. P oy stz

L TITLE
NAME NAME, -

. oo : ’}, : 5 ‘ o .'\.‘s s‘,-';...
STRCE STREET ADDRESS _ - ’ -
CIH-;:-T:ESS QTY-ST. 2P S ‘ DO NOT WRITE

w |- INTHIS'SPACE "

NAME
STREEF ADORESS . STREET ADDRESS

Y -5T.2P CiTY-ST-2IP

L L1 S ol :
NAME NAVE '. sl sl
STRELT ADDRESS STREET ADDRISS *

onY-51.21 ciry. 57-2ip

TITLE ME L] e
HAME MAME RS

STREET AGDRESS sweeraporess’|
CIY-SI-2Pp CITY-ST.Zp - s .

11. | hereby certily that the information supplied with this filtng does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the |nformauon
indicated on this report is lrue and accurate sl that my signature shall have the same legal effect as if macle under oath; that | am a managing member or manager of the
fimited fiabilily company or the receiver or trusiee empowered to execote this report as required by Chapter 608, Florida Statuley’

L hn (o oL

N ENAME OF src‘cne MANAGING MEMBER, MANAGER® ORF AUTHORIZED REPRESENTATIVE bmn Daytime Phonp #

SiGHAI’uRE AND

] S



FILE NUW: FILING FEE AFFEH WIAY i 19 $2£0.00

g PR FLORIDA DEPARTMENT QF STATE

CORPORATION -~ - ,
T {3 Sandra B. Mortham .
Secretary of Slate W

L~ "ANNUAL RERORT
T .l_ "I::‘-—"-f .
Z-OQ?— ,.,.\ CIVISION OF CORPORATIONS

DOCUMENT # : |
1. Corporation Name ) ( ([ 57 7 9, ()
%e, GM ot eun VQM -~ Jeo @ '

. Fi f l n ]
Prncipal Ptace of Busindss [ ’7“{‘-{% checl MuifaBaaesst) /TN « /7

DO NOT WRITE IN THIS SPACE.
_ 3. Date Incorporated or Qualified 3Ja. Date of Last Report

2. Principal Place of Business 2a. Maling Address | 4. FE! Nurnber Applied For
[21] 26 _ Not Applicable
ite, Apt. #, etc. ite. ApL. #, etc. ] ] ! . i

Suite, Apt. #, elc Suite, Apt. #, etc 5. Certificate of Status Desired $3 75 Adc!monal
22 m Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
El m . Trust Fund Contnbution L__| Added to Fees

2ip Country 2ip . Cauntry B. This corporation has kability for intangible tax under 5. 199.032,
m m 29 30 - Florida Statutes {Oves [Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.Q. Box Nurmber is Not Acceptabie)

83

84| City FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered agent. | am
famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

| SIGNATURE '
Signature. typad o prnted name of regesiered agen! and lile f apphcatie MNOTE Regeieted Agemt sanaire requead whan renstalag) DATE

12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 11 IME [ ] Change [ Addition
NAME - 1.2 NAME -

STREET ADDALSS 1.3 STREET ADURESS

CIfY.S7. 2P 1 4CITY-§1-2IP

TiLE R 21 TITE D change [ Adaition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2IP ZACITY-S[- 2P :

TITLE 3HTITLE [ change T Addtion
NAME 32 NAME '

STAEET ADDRESS 33 STREET ADDRESS

CITY-ST-7iP . I4CHY-ST-2IP

TITtE TR [ cnange (] Adduion
NAME 42 HAME '

STREET ABDRESS . 4 3 STREET ADDRESS
“CITY.ST. 2P : 44CITY-5T- 2P
L NLE S Y TILE [CJcrange  [_] Adaition
NAME i 52 NAME

STREEF #20RESS § 3 STREET ADDRESS

CITy-$172IP S40ITY-ST-7IP

e g 6.1 THTLE [Jchange [ f Addition
NAME 6.2 NAME

STREET AOQAESS 63 STREET ADDRESS

CATY-§T- 2 64 CITY-5T-2IP

14. i go hereby certify that the information supphied with this filng 15 voluntanly furnished and daes not quallly for the exernption stated in Secton 119.07(3)(K), Flonida Statutes. | further
certiy that the ntormation ingy on this annual report or supplemental annuaf report is frue and accurate and thal my signature shall have the same legal effect as it made under
Qalh; hal | am an otficer orGirector Okhe corporation or the recever or fruslee empowered to execule this report as required by Chapter 607, Fionda Statutes; and thal my name

appears in Black 12 or Block 13 if chanded. or on an attachment with an address.
SIGNATURE: _ Gy - “\\I»\“"'
, OR PRINTED "AIIE OF SIGNING OFFICER OR DIRECTOR ! Hore Cavtume Phone «

SIGNATURE




e t’mﬂ’f 01 (,qa.00
' &) [ 0l0cCol ] Q)

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

Ju

L -'“
r\\

May 30, 2002

SECURITY FIRST TITLE PARTNERS REAL ESTATE NETWORK, LLC
7360 BRYAN DAIRY RD.

SUITE 200

LARGO, FL 33777

SUCBJECT SECURITY FIRST TITLE PARTNERS REAL ESTATE NETWORK,
LL :

Ref. Number: L0O1000017199

We have received your document for SECURITY FIRST TITLE PARTNERS
REAL ESTATE NETWORK, LLC and check(s) totaling $272.50. However your
check(s) and document are belng returned for the following:

The attached form must be completed in order to file the document,

The fee is $50. |

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850} 245-6051.

Registration/Qualification Section .
Division of Corporations Letter Number: 502A00035022 \

Thvicinnt of Cornnratione . PO POY 2997 Tallabhaconas T lawids 20044
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Florida Limited Liability

SECURITY FIRST TITLE PARTNERS REAL ESTATE NETWORK, LLC

PRINCIPAL ADDRESS
7000 WEST PALMETTO PARK ROAD
SUITE 409
BOCA RATON FL 33433
Changed 12/19/2001 (05~ 1\0D39
MAILING ADDRESS
7360 BRYAN DAIRY RD.
SUITE 200
LARGOQ FL 33777
Document Number FEI Number Date Filed
L0O1000017199 NONE 10/04/2001
State Status Effective Date
. FL ACTIVE NONE
’ Total Contribution
. A.e0
28.0%
Registered Agent
Name & Address

SECURITY FIRST TITLE AFFILIATES, INC.
7360 BRYAN DAIRY RD., SUITE 200
LARGO FL 13777

Manager/Member Detail
I Name & Address |L Title
[ NONE ]

Annual Reports




