- FILED
2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

0036670

UNIFORM BUSINESS REPORT (UBR)

1. Enti 04-25-2003 90749 044 ****50.00
tity Narme 7
NETWORK TITLE OF FLORIDA, LLC
Principal Place of Business Mailing Address
3717 DEL PRADO BLVD. S.. 3717 DEL PRADO BLVD. S..
# SUITE #1
GAPE CORAL FL 3394 CAPE GORAL FL 33904
us us
2, Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ~ 3{-1795510 Applied For
. Not Applicabla
Zi Countr Zi Countr inng
P y P uniry 5. Ceriificate of Status Desired O $5'00 .t‘:ddltlondi
. Fee Required
6. Name and Address of Current Registered Agent . . .——-vee —-. |-- .= . w--.. 7. .Name and Address of. New Reglisterod Agent -
Name
MUSIAL, LISA A .
4717 DEL PRADO BLVD. S. Street Address (P.C. Box Number is Not Acceptabie)
SUITE #1 ‘ =
CAPE CORAL FL 33904 e
City FL Zip Code
8. The above named entity sphmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of rqgislerg& anent .- o= oo .
L T A -
SIGNATURE .~ = i gt o et S T
. Signature, typoe or pri & o registored agent and title if appiicable. (NOTE: Registerad Agent signalure required when reinstating) ALY -
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES o
TNLE MGRM 1 Datete TILE Clchange [ Acdition | &
NAME MUSIAL, MARK N NAME g
sTReeT anDREsS | 31854 HAZELWOOD LANE STREET ADDRESS ]
CITY-5T-21P AVON LAKE OH 44012 ' CITY-ST-2F . g
" — o
TILE (7 Delete e ' (D Chenge [ Addition | &
NAME & NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-Z1P CiTy-87-2IP “
THLE 3 velete TITLE - . [ Change __ [ Addition .|
NAME e ; e e s T T = NAME - 2 | s = S = =L © eI e ST
STREET ADDRESS T STREET ADDRESS
CITY-§T-2%P GITY-ST-2IP
TITLE O Delete TITLE [ change  [C[ Addition
NAME NAME
~ STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE ' O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE U Oelete THLE [ change  [C] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CiTY-ST-2IP
11, | 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 andgozuratand 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 receivgp of trustee empowered to execute this repart as required by Chapter 608, Florida Statutes,
; i A =) TR iy = ’ . -
SIGNATURE: b7 :[}\" YOO S ARG R ED 1/@/ /03 éa‘!)ﬂ 2 d’g ;
SIGNATIIIHE AND T‘ll’“ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE o Cate ! B Daytima Phone #




