- 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # [.01000021623

1. Entity Name
UNIVERSAL LAND TITLE INVESTMENT #1, L.L.C.

Jan 25, 2005 08:00 AM
Secretary of State

Mailing Address

1555 PALM BEACH LAKES BLVD.
_SUITE 1000 -
WEST PALM BEACH, FL. 334071

Princlpal Place of Business

1555 PALM BEACH LAKES BLVD.
SUITE 1000 -
WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

BRI MARMTEAEV IR

01102005No Chg-LLG CR2ED83 (10/03)
4. FEI Number Applied For
01-0587412 Net Applicable

0O $5.00 additional

5. ifi i
Certificate of Status Desired Fee Required

©. Name and Address of Current Heg.i-s.tered Agéni ]

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DG NOT WRITE

8. The above named entity submits thrs statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE i
Signature, typad or printed nama of rogisterad sgant and title if applicable.

{NOTE Reglsterad Agent signature requirad whan refnstating}

Filin
Due

Fae is $50.00
vy May 1, 2005

3. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME UNIVERSAL LAND TITLE INC
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD STE 1000
CITY-ST-2IP WEST PALM BEACH, FL 33401

TLE

NAME

STREET ADDRESS
CTY-5T-2P

TILE

NAME

STREET ADDRESS
GiTy-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CITY -5T-ZP

TILE

NAME

STREET ADDRESS
CITY-ET-2IP

OG0 194984
01/26/05~-00010-010 20,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certif

that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicated an this report is frue and ascurate 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 receiver or trustee empowerad 10 execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Mm %Aﬁﬂin//’

L4
sicnaTurReMNE TYRED OB Psun‘rfo NAME OF SIGNRG MANAGING MEMBER, OR AUTHORIZED REPRESENTATWVE

Dawtlme Phore #

ﬂ//,’/afr Sl G682 8502




