iI

2002 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

AMERITRUST TITLE LLC

DOCUMENT # L01000021240

Principai Place of Business

12865 WEST DIXIE HIGHWAY
2ND FLOOR
NORTH 3MtAMI FL 33161

Mailing Address
12865 WEST DIXIE HIGHWAY

2ND FLOOR
NORTH MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Sgp 26,2002 8:00 am
ecretary of State

09-26-2002 90104 001 ****25.00
09-26-2002 90104 002 ****50.00

AN

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEl Number Applied For
é 5 = ‘ \ S%qé y Not Applicable
o county P Country 5. Certificate of Status Desired O $5.00 acditional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i e P T T o O i)

e

"~ =+~ GUDLIPP; MICHAEL-P+ - -
12665 WEST DIXE HIGHWAY

Street Address (P.C. Box Number is Mot Acceptable)

2ND FLOOR
NORTH MIAMI FL 33161

City Zip Code

FL

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. 1 am famlhar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Repisterad Agent signaturs raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
Due By September 25, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS { CHANGES

e MGRM T Dlete Time [ Change (] Addition | &

NAME CUDLIPP, MICHAEL P NAME g,

STREET ADDRESS | 12865 WEST DIXIE HIGHWAY STREET ADDRESS 2

CIFY-ST-ZIP NORTH MIAMI FL 33161 / CITY-ST-2IP L §

TILE MGRM ele TILE Dfhange [ Addition | &

NAME KLUCK, CHARLES M NAME

STREET ADDRESS | 12865 WEST DIXIE HIGHWAY STREET ADDRESS

CITY-ST-2IP NORTH MIAMI FL 33161 CITY-ST-2ZIP

TILE O palete TITLE _[1Change  [] Addition
CONAME T T ) NAME T T

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-7IP

THLE [ Delete TILE [ cChange ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TILE [0 pelete TILE [J Change (] Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP <N CITY-ST-2IP e

TITLE O pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

11. | hereby certify that the information suppl'ed with this filing does not guality for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report is true and i te And that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec#vg = W scufe this report as required by Chapter 608, Florida Statutes.

LT el T

ifUHmme:L_ﬂu ,ﬁ.c,u_)uc’P C,‘IZSJOL 385 899-G13/

Daytime Phone #

SIGNATURE:

SIGNATURE AND




»
———

=R = e —~— T

ARTICLES OF AMENDMENT , '
TO L0/] 090 O Z/QZC
ARTICLES OF ORGANIZATION
OF

AMER ITROsT VT (TE WLC
{Present Name)
(A Florida Limited Liability Company)

FIRST:  The date of filing of the articles of organization was Dee 2 “ 20D

SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited
liability company:
TEALSTER OF MEMREL SHE RY Clees W,
Lo Te wicet pEL . Come e

Dated b FEX QAR 2000 . e

er ot authorized representative of a member

Uicy e . coenu ¢
Typed or printed name of signee

.

Filing Fee:-$25.00



