2002 UNIFORM BU\S{NESS REPORT {UBR)

1
FILED 4

DOCUMENT # LO10000

1. Entity Name

BROKERS TITLE OF TAMPA IIl, LLC

484

Apr 18,2002 8:00 am ¢
ecretary of State

04-18-2002 90575 001 ***650.00

Principal Place of Business

2699 LEE ROAD SUITE 540
WINTER PARK FL 32783

Malling Address

2699 LEE ROAD SUITE 540
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

LT

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
S‘f - 37 (p 0S "'( Lf Not Applicabla
Zi Count Zi Count iti
P v P Y 5. Certificate of Status Desired O $5.00 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STEPHAN, REINHARD G ESQ. Street Address (P.O. Box Number is Not Acceptable)
ree; ress S, BOX Numbe! ceplable
2699 LEE ROAD SUITE 540 P
. WINTER PARK FL 32789
City FL Zip Code
8. The a.bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agent and titis it applicable. (NOTE: Registered Agant signalure required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
JEH BERE: L A
Make Check Payable to Departmerit of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES .
TITLE MGRM [ Delsta TITLE [ Change [ Addition S
NAME STEPHAN, REINHARD G ESQ. NAME 2
stheer acoess | 2699 LEE ROAD SUITE 540 STAEET ADDRESS §
CITY-ST-2IP WINTER PARK FL 32789 CITY-5T-21P W
[+
TITLE [T Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZIP
TE O oelete TITLE (1 Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2IP
TILE [ Delete TmE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Detete TRLE [] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
11. | hereby certify that the information supptied 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 true and same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or 1l gfeport a» required by Chapter 608, Florida Statutes.
g l
"] .
SIGNATURE: 2 HYoB-ol _ Yo2-629 8870
SIGNIN MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirmea Phone #




