2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000000842 %

1. Entity Name

REALTITLE GUARANTY & ESCROW AGENCY, LC

Principal Place of Business

900 SIMTH AVE. SOUTH. #1033
NAPLES FL 34102

Mailing Address

900 SIXTH AVE. SOUTH. #103
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Apr 25,2003 8:00 am

I

FILED

:

ecretary of State

04-25-2003 90750 018 **%*50.00

NIRRT

I

ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count . Hians
P ounity P Uy 5. Certificate of Status Desied ~ []  99+00 Additionat
: Fee Requirad
6, Name and Address of Current Reglsterad Agent ‘7. Name and Address of New Registered Agent. - - —
e —_——— =T = Nama ——— — —
BOWIE, RAYMOND J
800 SIXTH AVE. SOUTH' #103 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
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 obtigations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
[ MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/ CHANGES .
TITLE [ pelete - TITLE MW 7/ VI%KM [ Change ﬁ',@ddition 3
NAME NAME ol 3. oie . =3
STREET ADDRESS STREETADDRESS | F OO0 4N ALe So, F JOY )
CITY-ST-2P orv-51-20 | A SO es FL 34 1O §
TInE ] Dekete L ’ O Crange (] Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE e atem TR i =[] Delete <o J=TTE —momimfmre _or 2ok eswwn 2 < e ®s Eeowmsm— ==[C]iGhange - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-$T-2P
TITLE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Delete TImLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

4y 3 239435=007 |

limited liability company or the receiy

=

SIGNATURE:

S Y RS

T
CotTTrn v BB s i

SIGNATURE AN| NAME OF

. OA AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

|



