2002 UNIFORM BUSINESS REPORT (UBR) ADr 25F12%gg)800 am

DOCUMENT # | 01000017407 ecretary of State

1. Entity Name
\/ 04-25-2002 90007 024 ****50.00

NETWORK TITLE OF FLORIDA, LLC

Principai Placa of Businass Mailing Address
317 DEL PRADO BLVD. §.. 3717 DEL PRADO BLVD. S.
# SUITE #1
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

3!“‘ '_J q S 6 | O Not Applicable

Zip Couniry Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
- - - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= G Namg — =i <y, g2 e e R I DT
MUS!AL’ LISA A ) Street Address (P,Cl).\go;( NHur‘—nber is Not Acceptable)
3717 DEL PRADO BLVD. S.
SUITE #
CAPE CORAL FL 33904 : :
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.

. SIGNATURE
R . Signature, typed or printed name of registared egent and title if applicable. (NOTE: Ragisterad Agent signatura required when rainstating) DATE
‘ FILE NOW!! FEE IS $50.00 ‘
) Make Check Payable to Department of State
Due By May 1, 2002 )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O velete TITLE O Change [ Addition
NAME MUSIAL, MARK N NAME
STHEET ADDRESS | 31854 HAZELWOOD LANE STREET ADDRESS
CITY-ST-2IP AVON LAKE OH 44012 CITY-ST-ZIP
TITLE O elete TITLE [ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
LTME e e e e e [ Delete TITLE [ cChange ] Addition
NAME _ o N T T o ‘ -
$TREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS | & STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . 3 Delee TITLE [ change ] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 7 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 receiver or trustee empowered to executq this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s /02 4] 3/,/02\ WMl ISVZ-1257

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

WIHEDS

CR2E083 (9/01)




