2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am

DOCUMENT #1.01000021149 cretary of State
1. Entity Name
09-11-2003 90041 021 ****50.00
ALLIED ABSTRACT AND TITLE COMPANY - Hl, LLC /
Principal Place of Business Mailing Address
549 WYMORE ROAD NORTH. STE. 209 549 WYMORE ROAD NORTH. STE. 209
MAITLAND FL 32751 MAITLAND FL 3275t
T v A
Suite, Apt. #, etc. Suite. Apt. #, efc. - [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FElNumber  §1-1404159 Applied For
Not Applicable
Zip Country Zip _ Country 8. Certificate of Status Desired i gese ggq lﬁsec!c;tlonal
- 6. l:lan_\a and Addresé o; Current Registered A;enl — T 7. Namé an; Ad:r;;s oTNew Regnstered Agent
Name
BELL, JOHNEM . -
549 WYMORE ROAD NOR‘]"H STE. 209 Street Address {P.O. Box Number is Not Acceptable}
MAITLAND FL 32751 -
o 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: et - : 4 :
t Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW1I! FEE IS $50.00
.- . _ Make Check Payable to Florida Department of State
) Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE NGRM r [ peiete TILE [ Change [ Additien
NAME EBELL, JOHNIN - NAME
staeet aooress | 549 WILMORE RD N STE 209 STREET ADDRESS
omv-st-2p | MAITLAND FL 32751 CITY-ST-2IP
TITLE [ Delste TILE [ Ghange  [] Adgition
NAME S . e
" STREET ADDRESS T T T TN smemaoomess |
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change 7] Additian
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-71P " oTy-s1-2P
TITLE O veete TMLE O change [ Aaditien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ' - CITY-ST-2IP .
TITLE [ Delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TE [ Delete TILE - [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. 1| hereby certify that the information supp‘ﬂ’e’d with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated con this report is true and accurate and fhat my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited llability company or the recelyer or trusteq empowered to execute this report as required by Chapter 608, Florida Statutes.

“SIGNATURE: ﬁﬂ&@% D —- - Q=403 997(&557

SIGNATURE AND-TYPED OR PRINTED NATE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytlme Ffone #

CR2E083 (4/03)

i



