S FILED

Jan 19, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L01000021626 01-19-2007 90065 044 ****50.00

1. Entity Name
UNIVERSAL LAND TITLE INVESTMENT #3, L.L.C.

“ ““ gial
Principal Place of Business Mailing Address G

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

e D T B L TR
1555 Palm Beach Lakes Blvd, .

1555 Palm Beach Lakes Blvd

Su:llle. Apt. #, eic. Swfe, Apt. #, eic. 01052007 Chg-LLC CR2EQ83 (12/06)
Suite 500 Suite 500

City & State City & State 4. FEl Number Applied For
West Palm Beach, FL West Palm Beach, FL 01-0587451 Not Applicatle

Zip Country Zip Country . : $5.00 Augditional

5. Certificate of Staius Desired O :
33401 USA 33401 UsA Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent

Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strast Address (P.O. Box Number is Not Acceplabie)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | arn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of regislersd agent and ile d applicabie. {NOTE Regisiered Ageni signaiure required when remstaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 7 Delete TE Xlchange  [J Addiion
NAME UNIVERSAL LAND TITLE, INC. NAME
STREET ADORESS | 1555 PALM BEACH LAKES BLVD., SUITE 1000 smeeraoneess | 1555 Palm Beach Lakes Blvd., Suite 500
one-sr-2P | WEST PALM BEACH, FL 33401 arvsi-2f - |West Palm Beach, FL 33401
TTLE 1 Delete TLE [ Change [ Addilion
NAME ) NAME
SIREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CTY-51-71P
TILE O Delete Lk O Change [ addition
NAME NAME
SIREET ADDRESS SIRLET ADORESS
CATY-S1-2IP CITY-S3-2IP
TILE [ Deleie HILE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2IP
THLE 7 Delete uts [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-§1-21P CHY-8F-21P
Tt [ pelete L ] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-21P CliY-S1-2IP

11. | hereby certify that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the inlormation
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Statutes.

[-%-01
SIGNATURE: ' Michael Glass managing member 561) 689-8200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




