FILED
Mar 07, 2003 8:00 am

0005924

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # 101000020482 '

1. Entity Name

BROKERS TITLE OF LONGWOOD I, LLC

Secretary of State

03-07-2003 90043 001 ***350.00

Principal Place of Business

2699 LEE ROAD
SUITE 540
WINTER PARK FL 32789

Mailing Address

2699 LEE ROAD
SUITE 540
WINTER PARK FL 32789

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, eto.

Suite, Apt. #, stc.

L

T

i

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3760545 Appliad For
Not Applicable
i Zi C iti
ap Country P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . . s ) e
- . - e s R o L R B e g i T T a,TT 2N T e el = -
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typed or printed nams of ragistered agent and titis it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM O Detete T Ochange [ Addition | &
NAME STEPHAN, REINHARD G ESO. NAE 2
STREET ADDRESS 2699 LEE RO AD STREET ADDRESS 8
CITy-$7-21P WINTER PARK FL 32789 CITY-$7-2IP a
o
TITLE 3 Delete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IP
TME [ Detete TITLE (T change ] Adtiition
NAME : NAME
STREET ADORESS — STREET ADCRESS i
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete LE [ change  [T] Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TmE O Delete TITLE [T Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TINE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
- I hereby certify that the informationsupglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tpue-Bnd acc ate and that my signature shall have the same legal effect as it made under oath: that { am a managing member or manager of the

or the recei

limited ifability compa

ef or Wustee empowered Lo execute this report a;

qulred by Chapter 808, Flarida Statutes.

g372

07-62

Navtirma Dreeo #




