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May 30, 2002

SECURITY FIRST TITLE PARTNERS OF NORTH EAST FLORIDA, LL

7360 BRYAN DAIRY RD. SUITE 200
LLARGO, FL 33777

SUBJECT: SECURITY FIRST TITLE PARTNERS OF NORTH EAST FLORIDA,

LLC
Ref. Number: L01000019992

We have received your document for SECURITY FIRST TITLE PARTNERS OF .
NORTH EAST FLORIDA, LLC and check(s) totaling $272.50. However, your :
check(s) and document are being returned for the following: :

The attached form must be completed in order to file the document.

The fee is $50.

Piease return your document, along with a copy of t
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Registration/Qualification Section

Division of Corporations  Letter Number: 202A00035022

his letter, within 30 days or

Diwvision of Corporatione - PO ROY £297 .M

allahacanae Flarida S991A
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Florida Limited Lia*bility

SECURITY FIRST TITLE PARTNERS OF NORTH EAST FLORIDA, LLC

PRINCIPAL ADDRESS - F Ao
2233 PARK AVE., SUITE 500
ORANGE PARK FL 32073
MAILING ADDRESS
7360 BRYAN DAIRY RD: SUITE 200
LARGO FL 33777
Document Number FEI Number Date Filed
L01009019992 NONE 11/14/2001
State Status Effective Date :
FL ACTIVE NONE
Total Contribution
e
Registered Agent
Name & Address |
SECURITY FIRST TITLE AFFILIATES, INC.
7360 BRYAN DAIRY RD, SUITE 200
LARGO FL 33777 |
Manager/Membefr Detail
| Name & Address [- | Tide [

| NONE

Annual Reports
Report Year || Filed Date || Intangible Tax

|
|
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