FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

DOCUMENT # L01006Q20482 ecretary of State
. Entity Name
-18-2002 90575 001 ***650.00
BROKERS TITLE OF LONGWOOD I, LL 04182
Principal Place of Business Mailing Address
2693 LEE ROAD 2699 LEE ROAD
SUITE 540 SUITE 540
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f? - 37(09 5 g Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O 35'00 Addilional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt

Narne

STEPHAN, REINHARD G
2699 LEE ROAD

Street Address (P.O. Box Number is Not Acceptable)

: SUITE 540

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

indicated cn this report is true and-#
limited liability company o th

SIGNATURE:

SIGNATURE
Signature, typad or printad name of registared agent and titls if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00 _
Make Check Payable to Department-of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE [Jchange [ Addition
NAME STEPHAN, REINHARD G ESQ. NAME
STREETADDRESS | 2699 LEE ROAD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-5T-7IP _
TLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-31-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-81-ZIP
11. | hereby certify that the information suppli xemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

{A -0 Y2-613-§ )0

SIGNATURE AND

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

|

CR2E083 (9/01)



