e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1, Entity Name

DOCUMENT # L01000021149 =
ALLIED ABSTRACT AND TITLE COMPANY - Iil, LLC

Secretary of State

07-31-2002 90106 017 ****50.00

v

Principal Place of Business

543 WYMORE ROAD WORTH, SYE. 209

Malling Address
549 WYMORE ROAD NORTM. STE, X9

971 7’5‘1’

Jul 31, 2002 8:00 am

MAITLAND FL 3275% MAITLAND FL 32751
Suite, Apt. #. etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For |
U , - lun Ll l 5q Not Appliczbla |
. dp - .| Country Zip Country . ’ ) $5 00 Additional
< - - 3 fi .
‘ - 5. Certificate of Status Desired g _ Fee Required j
6. Name and Address of Current Registared Agent 7. Name and Address of New Reoglstered Agent
Name . e N
- - BELL; JOHN.E U - - S ittt
549 WYMORE ROAD NORTH, STE. : Street Address (F0. Bax Number is Not Acceplable)
MATUAND FL 32751~ """ "7 = = s s —
City l Zip Code
FL .
8. The above named entity submifs this statement for the purpase of changing its registered office or registered agent, or both, in the Florida. | am familiar with, and accept™
the obligations of\registered agent.
. R — . e - _
NATURE /,'QM/ JQ)L;A-‘- = /3 ELL = /s o2
. typed or ralnd o regatemd agent and (i d 2ppiicatis, {NOTE: Hogisterad Agant signaluire recuirac: when reinstarng) DATE
! ' - T -
A FILE NOW!N! FEE IS $50.00
. ‘Make Check Payable to Department of State
~ . Due By September 25, 2002
( §.} MANAGING MEMBERS/MANAGERS 1. ADDITIONS/ CHANGES 4
e O Delere me F,Td’\n e H L. LT MEMBET_H s dition | &5
e ‘ v Awed AbStact ¢ T1He. Company,. 11} LLLE
STREET ADORESS STREET ADDESS wamo D sez09
CITY-ST-2P CY-ST-ZIp ¥ F—L 379 I . i
e O Dekere e 0 change S FPraditon | &5
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-51-2P e - omy-stap |
TINLE [T petete TMLE O change [ Addition
HAME NAME ) _ R .
| STREET ADDRESS-| ———— ——— — - = - — =N sREEapnRiss f T T T T
Cmy-5T. 2P CITY-ST-21P
HILE [ Delste TLE 0 Change [ Addition |_
NAME ) — .-l - NAME - - .
“STREET ADDRESS . STREET ADDRESS
Cify-ST1-2P Gry-§7-21P
e 7 peletz TMLE Ochane 3 Addition
NAME NAME
STREET ADDRESS i SIREET ADDRESS
CiTY-ST-2IP Cry-S1-2P
TiLE O pelete TRLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ABDRESS
ciy-57-2p ) i CITY-ST-2P
11. | hereby certity that the inforpedti igd with this filing does not quality for the axomption stated in Sectlon 119,07(3)(i), Florida Staiutes. | further certify that the infarmation
indicated on this raport is e and acgurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Hmited liability company gf the receivgr or frustee empowered to executa this repor as required by Chapter 608, Florida Statutes.

ar, ;N@Wﬁ‘g@@nﬁm

SIGNATURE:

NATURE AND TYPED OR ’UT“’EE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

!




