LIMITED LIABILITY COMPANY .
. UNI-ORM BUSINESS REPORT (UBR)

FILED
Jul 10, 2002 8:00 am

DOCUMENT # L010000 18324
Fiest Title Prrters of Highlands

Secretary of State
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2. Principal Place of Business 3. Mailing Adtress

Suile, Apt. #, aif.

1360 Bryan Dy RD
200 -

Suite, Apt. £, otc.

DO NOT WRITE IN THIS SPACE

" INTHIS SPACE

City & Stale City & State 4. FEI Number Applied For
Lﬁ'—f‘ﬁg, 1. E’CT_-;B?A’I l?a Not Applicable
- Te Country 522777 Counlry 5. Conificate of Sttus Desred [ .?i‘ggqﬁffi‘"’”a'
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T T Namg —_ ’ _—
. DO-NOT WRITE —~ = = fecur!kg Ficst TiHe Ar(prﬁmﬁr’g, Ine.
: - R - o Address {(PA. Box Nymiber is Not table
d . K .?%:20 re n/‘mr)x mae;rl; oétéepa (’# 236

City
Largs, F1

Zip Code

FL | "35%77

8. The above named enlity submits Lhis staicment for the purpose of changing its registercd office of registered agent, or both, in the Slate of Florida.

SIGNATURE
N Signatuee, typed of printed name of registered agens and tiie f applicable. DATE
: {

: Yo, 000

9. MANAGING MEMBERS/MANAGERS : -
TILE P TLE . - d s L . s
NAME Secvri Frest T'{'{e AF’F}“&#\E’S Ihe. NANE < - ' g . ‘ 5‘
SIRIET ADDRLSS | 73470 15ry.¢n Oﬂ-l(‘:l L. 'HZQé SIREET ADDRESS ) o
CHY-SI-7iP LM&V’ r;l 23777 CITY-ST-71P ' §
e J e &5 5
NAME NAME - " &)
SIREET ADDRLSS STREET ADDRESS

CITY-51-2IP cIry.sT.29

fm e . . _ .
NAME . L T ST T
STREET ADDRESS CSTREETADDRESS | . C - T L S T S R
CITY-ST-7IP st [T LT DO . NOT WRITE N |
= | INTHISSPACE .
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STRET ADDRESS STREET ADDRESS I 5 e -
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SIREEE ADDRI S5 SIREET ADDRESS. |, - L
CITY-57.7 om-sTizP " R R P

e THLE - s ! AT R

NAME NAME u .
STREET ADDRESS STREET ADDRESS

Ciry-st. 7 - ST-21p

limiteg Hability company or the recciwer s rusld

SIGNATURE:;

11. | hereby certily that the informalien supplicd wilh this filing does not qualily for the exemplion slated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
- indicated on this ieport s true and accurale and Ihat my signature shall have the same Jagal effect as it made under oath; that | am a managing member or manager of the
nowared to execute Ihis report as required by Chapter 808, Florida Statutes,

al

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING,

aNAGHG MEMBER, MANAGER, OR A IZED REPHESENTATIVE

Datn Daytime Phono £

o



FLORIDA DEPARTMENT OF STATE
Katherine Harris ‘
Secretary of State

May 30, 2002

SECURITY FIRST TITLE PARTNERS OF HIGHLANDS COUNTY, LLC
7360 BRYAN DAIRY RD., SUITE 200
LARGO, FL 33777 .

SUBJECT: S F-IITLE PARTNERS OF HIGHLANDS COUNTY,

Ref. Nymber: L0O1000018324

We have received your document for SECURITY FIRST TITLE PARTNERS OF
HIGHLANDS COUNTY, LLC and check(s) totaling $377.50. However, your
check(s) and document are being retumed for the foliowing:
The attached form must be completed in order to file the document.

L
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 concerning the filing of your document, please call
(850) 245-6051. '

Registration/QuaIifibation Section
Division of Corporations Letter Number: 302A00035020

TV et it e o ( yerimratinme . P O BOY 2297 _Tallahaccee Flarida 39214
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e ¥ " Sandra 8. Martham
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ANSIUAL _BTEPg . W cooronny of Site WHQWW
. " 'Z.&Q A N, DIVISION OF GORPORATIONS
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| f/) i [ , 4
Principal Place of Busir\t [W“ (;LQ'O/L. M;l[l;u(gfbddﬁ'ss@ Fat e

ODCUNENT #_ . |
We c(u nt /}\Ceim, Ugf\ﬂfw d&h qw/@ 46[ /D_,_
7

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

2. Principa! Place of Busipess 2a. Mailing Address . 4. FEI Number Applied For

21 B X Not Appicable

Sutte, Apt. ¥, eic. ; Suite, Apt. #, elc. 5. Cenificate of Status Desiced $8.75 Additional
E‘ ;;I Fee Required

City & State : City & State 6. Election Campaign Financing $5.00 may Be
—El ?s-l Trust Fund Contribution d Addced to Fees

Zip Country Zip ’ Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
[24] a E [30] : Florida Statutes Oves [OnNo

9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent

81| Name -

82| Street Address (P.O. Sox Number is Not Acceptable)

a3

84| City FL

4. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent. or both, in the State of Fiorida. Such change was aulhorized by the corporation’s board of directors. | nereby accept the appointment a5 registered agent. | am
famitar with, and accept the obhgations of, Section 807.0505. Florida Statutes.

85| Zip Code

| {SIGNATURE
Swgnature tyDed o Donled PAMe ol regstared agent axd hife 4 apphcabia NOTE Reqgrslared) Agent sarakurs (eGuesd when rensiaing! DATE

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

TIILE 11T [JCnange | Addition
HAME 12 NAME

STREET ADORESS ‘ 1 3 STREET ADDRESS

Y -5T- 2P " f vacuy-si-oe )
TILE 2.9 TMLE [Jchange  [_JAddition
NAME 22 NAME

STREET ADDRESS 23 SIAEET ADDRESS

CITY-T. 29 2ACITY-5T-2P

TLE 31 TILE ~ LJChange  [_Iaddition
NAME 32 NANE

STAEET ADDAESS . 3 STREET ADDRESS

CITY-§7-2IP ) J4CITY-ST- 2P

TE $1TNLE [Jchange  [_] Adduien
NAME 42 NAME

STREET ADDRESS . 4 STREET ADDRESS
QY- ST- 2P 44CY-ST.IP
TiTCE 51 TILE [Jchange [ Aadition
NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY. ST- 2 S4CHTY-ST. 2P

e % 51 TILE [JChange L] Adduion
NAME 62 NAME

STREET A{}JRESS &3 STREET ADDRESS

CITY-S1- 2P 4 CITY-S1- P

14. 1 0o hereby certity (hal ihe mlgrmanion supphed with this filing 15 voluntardy furnished and does not quallly for the exemption stated in Section 119.07{3)(K). Flonda Statutes. | further
cerlify that the information indicat this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as it made under
0ath: that | am an officer or dreElor of INENOrporation or INe receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes: and that my name

appears in Biock 12 or Blogk 13 il changed,Wr on an attachmen! with an address.
'4/ Tofd

SIGNATURE: :
HAME OF SIGNING OFFIEERIOR DIRECTOR LANTY Davteme Phone »

SIGHATURE AND TYPED O
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Florida Limited Liability

SECURITY FIRST TITLE PARTNERS OF HIGHLANDS COUNTY, LLC

A~ 75170
PRINCIPAL ADDRESS
809 US 27 SOUTH
SEBRING FL 33870
MAILING ADDRESS
7360 BRYAN DAIRY RD., SUITE 200
LARGO FL 33777
p \ FEI Number Date Filed
L01000018 NONE 10/22/2001
State Status Effective Date
FL ACTIVE NONE

Total Contribution

4%

Registered Agent
Name & Address

SECURITY FIRST TITLE AFFILITATES, INC.
7360 BRYAN DAIRY RD., SUITE 200

LARGO FL 33777
Manager/Member Detail
Name & Address | Title I
NONE
] =
- Annual Reports

g ]
II Report Year ”_Filed Date _” Intangible Tax ’

.Division of Corporations i l I[’ a: : : ;
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