2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

Secretary of State

03-13-2003 90002 034 ****55.00

DOCUMENT # LO100001 9992

1. Entity Name

SEACUHgY FIRST TITLE PARTNERS OF NOHTH EAST FLOR
IDA, LL

Principal Place of Business Mailing Address
2233 PARK AVE.. SUITE 500 7350 BRYAN DAIRY RD. SUITE 200
ORANGE PARK FL 32073 LARGO FL 33777
s e R RO AR
1008 Parl Ave . ' :
Suite, Apt. #, efc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
Svite 120 '
City & State City & State 4. FEINumber  §9-3726952 Applied For
ors shae ’Dmr\( FL Not Applicable
Zip Country Zip Country . . $5_00 Additional
3 a_ o -—, 3 SA 8. Cerlificate of Status Desired Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
- ) Name '
SECURITY FIRST-TITLE AFFILIATES, INC. .
7360 BRYAN DAIRY RD, SUITE 200 ' Street Address (P.0O. Box Number is Not Acceptable)
LARGO FL 33777
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating) - DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. N /‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e O Delete TITLE MG R—Mm y@hange [ Addition
NAME SECURITY FIRST TITLE AFFILIATES, INC NAME 7
staeer aporess | 7360 BRYAN DAIRY RD #200 STREET ADDRESS
cimy?st-zp LARGO FL 33777 CiTY-ST-2IP
TITLE O Deiste TITLE [J change (] Aadition
NAME NAME !
STREET ACDRESS STAEET ADDRESS
CITy-ST-2IP ’ CITY-S1-21P
TILE - e e e o - -2 oelete — TMLE -2, ——| w=n o e . . o e [J.change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-§1-2IP o
e {7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . 1 Belete TITLE [dcChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby cortify that the information suppliedwTth'this filing does not qualify for the exermption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated cn this report is true and accurajé and that my 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 receiver oftrustee pmpowered 10 execute this rep g required by Chapter 608, Flarida Statutes.

SIGNATURE: __ A WEHURE ZAEQUIVERY Merm Jiz]a fe7)s41-3300

SIGNATURE AND TYRED OR PRINJES-MEME OF SIGNYIE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7" Daytime Phone #

|

CR2E083 (10/02)



