2002 UNIFORM BUSINESS REPORT (UBR)

1/1;

FILED

DOCUMENT # LO1000019721

1. Entity Nama -

ALLIED ABSTRACT AND TITLE COMPANY - I}, LLC

Secretary of State

ot 01-15-2002 90034 027 ****50.00

CR2E083 (9/01)

Principal Place of Business Malling Addrass
549 WYMORE ROAD NORTH. STE. 208 $49 WYMORE ROAD NORTH. STE. 209 -
MAITLAND FL 32751 MAITLAND FL 32751
R T T .
Suite, Apt. 4, etc. Sulte, Apt. #, etc. DO NOT WRITE'IN THIS SPACE . ‘
Clty & State City & State 4, FEI Number Applied For
Bq 3 - bg? q q (D q (0 Not Applicable
Zip Country Zlp Country - $5.00 Additional
5. Certificate of Statgs Desired a Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Addrosa of New Registered Agent
’ Name
e e BELJOMNEM o it e o —— .
549 WRE no AD NOHTH, STE. - Street Address (P.O-Box Number:is Not Accaptable) =i i =or= = ommimmesres
MAITLAND FL 32751 - -
ﬂ City FL | ZrCode
8. The above namead entijy submits thfs statement Wg its réglstered office or ragistarad agent, or both, in the State of Florida.
SIGNATURE __ £ - : ‘ ITA L K=
Signanule, typed of printed of rogisieed agent and iitke i EpGIGAGIY, {NOTE: Registerad Agant signature raguired whan relnsiaing) » rd DATE
————r i . .FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES .
| me My APuGO- gz O neles Tt Teh A B HA e PQW“"""
NAME 'a‘t)ép 2. 3’ .4 NAME ﬂkt- Md—”-‘fﬂﬂ-
2l GFlor 7
STRECT ADRESS | /7 - STREET ADDRESS tr s o s (K00
sz | et baed, Fl 7225/ cv-sr.e Wit ks Pl 32257
m o IMNg membey Ot | me fanlins PRI GEg v
| : we | 0peration Mana.zjf"
. Al)lmE$ L} 1
CTY-5T- 2P CIY-5T-2P 541 /‘/‘ﬂf‘l#«iﬁi 6/1# lnw%ﬁleﬁ- .
TmE O oetets ™me oa A/ T D Crange 3 Addition
NAME NAME
eSS ez [P OFXLEOS Member.
CiTY-ST- 2 CiTY-ST-2° ..
TME . - - . Doeets . J.me o e Olchange [T Addition
WAME NAME -
STREET ADDRESS STREET ADDRESS o
CITY-ST- 7% CITY-ST-7P
me [ pelete TIILE Clchange [T Addilion
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CrY-ST. 2P
TME [ pelete meE - [ Change [ Addition |-
NAME HAME
SIREEY ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-57-2P

11. | hergby certify that tha infop¥ia

JBioNATURE; [

lion sbpplied with this fiing does not qualify for the exemption stated in Section 119.07(3)({), Florida Staiutes. | further certify thal the information
indicated on this report isffue and acgurate and that my signature shall have the same legal effact as if mads under oath; that | am a managing mamber or manager of the
fimitad Habitity company£r the receivgr or trustee empowered 10 execute this

2P0

ps required by Chapter 608, Florida Statutes.

N

Yol wrdtyze

HEPRESENTATIVE Deytima Phone &

Feb 18, 2002 8:00 am



