FILED
2003 LIMITED LIABILITY COMPANY Feb 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # LO1000018314 Secretary of State
02-25-2003 90083 006 ****50.00

1. Entity Name

ALL AMERICAN TITLE OF NORTH EAST FLORIDA, LLC

Principal Place of Business Mailing Address
11203 SE 53RD COURT 11203 SE 53RD COURT
BELLEVIEW FL 34420 BELLEVIEW FI. 34420
e UDURCACAR TSR
73’6 Br\low\-boxm\f Rd.
Suite, Apt. #, etc. SSU“: Ae'p? # 99'“2) o O CHECK HERE IF MAKING CHANGES
. )
City & State City & State 4. FEINumber  KG-3750029 Applied For
aras, FL Not Applicable
i Country %Z?; 77 7 Country 8. Centificate of Status Desired ] ?i'ggq Iﬁ::l:;tional
6. Name and Address of Current Registered Agant - 77 Naméand Address of New Reglstered Agent = —— -
Name
BARTLE, DOUGLAS W
7360 BRYAN DAIRY RD., SUITE 200 Street Acdress (P.O, Box Number is Not Acceptable)
LARGO FL 33777
City FL Zip Code:

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed & printed name of registerad agent and titla if applicable, (NQTE: Registered Agent sigrature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM OJ Delete TILE [ Change  [J Addition
NAME FIRST AMERICAN AFFILIATES, INC. NAME
seer aooress | 2075 CENTRE POINTE BLVD. STREET ADDRESS
CITY-S7-21P TALLAHASSEE FL 32308 CITY-ST-21P
ITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS "J STREET ADORESS
CITY-§T-2IP CITY-ST-7IP
ME -/ o ’ O Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change {7 Addftion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-2IP
TITLE [ pelete ' TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-8T-21F CITY-ST-2IP
TITLE 3 oelete TITLE ' [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P /":\ CITY-ST-21P

11. | hereby certify that the information syepied with this fil g 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 3 rate and that ity 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 recg powered to execute thig.leport as reguired by Chapter 608, Florida Statutes.

SIGNATURE: EGPIREDUG M Q/IO /03 77- §49-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬁEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

CR2E083 (10/02)




