e ; FILED

2002 UNIFORM BUSINESS REPORT (UBR} Apr 09{ 2002f88-?()t am
ccrciary o atc
‘DgleNwENT # L01 00001 831 3 03-11-2002 90006 043 ****50.00
DEUTSCHE TITLE, L.L.C.
Principal Place of Business Mailing Address
900 SIXTH AVENUE SOUTH. SUITE 208 %00 SITH AVENUE SOQUTH. SUITE 203 Lvve v
NARLES FL 34102 NAPLES FL 34102
R S (T
Suite, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE! Number Applied For
59-3752078 Not Appiicable
Zp County 7o Country 5. Cenllicate of Status Desired [ fg-ggwﬁfﬁﬁmﬂ'
- 8. Name and Ackiress of Current Reglstered Agent .- - . ‘7. Name and Addreoa of.New Registerod Agent--
Name
SCHWEIKHARDT, WILLIAM - -
900 SIXTH AVENUE SUUTH, SUITE 203 Street Acdress (P.O. Box Number is Not Acceptabla)
NAPLES FL 34102
City » F L Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agem, or both, In the State of Florida.

SIGNATURE

Signaturs, lyped or prinfed name of ragistered agent and lits if applicabie. (NOTE: Reg Ag et sig raquined when e ") ) DATE
FILE NOWIII FEE IS $50.00 '

Makia Check Payatile to Dapartment of State.

. Due By May 1, 2002 _
9. ‘ MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES _
THLE ManAging meém by~ TMLE [ changs [ Akdliion | S
NAME Kathegrine Schweikhardt O beiso HAME ? 3
seeraopacss | 900 Sixth Avenue S., Suite 203 STREET ADDRESS g
CIY-S1- 2P Naples, Florida 34102 CIv-51-28 |§
TME ) 3 Delste me ' Clchange [ Adgttion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-S1-2°P . CIy-S1-2P
= — = T o T e = e e = - ¢ === iemngs L) Addition

-RAME ———}— —— i e = C e S s B pAME © I St =3 -

STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-ST-21P
TME 7 Detete TILE O Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST-2IP
TLE . [ petete TLE O Change [ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2 CITY-ST-2P 7
TLE [ Delete TTLE O Crange ] Addition
HAME NAME .
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-ST-20P

11, | hereby certity that the information supplied with this ling does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. ( further certify that the information
Indicated an this report is true and accurate and thai my signature shall have the same lagal eifect as f ade under oath; that | am a managing member or manager of the
Nmitad Habllity company or the recelver or trustea empowered 1o execute this raport as required by Chapler 608, Florida Statutes.

SIGNATURE: KSR g A= (fsf02 _ (441)002 202 2

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANACGER, CR AUTHORZED REPRESENTATIVE 7 4 Dats Daytime Phone #




