FILED
Apr 30, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY. ecretary of State
UNIFORM BUSINESS REPORT (UBR) a0 2008 001 20 003 *ee5 00
DOCUMENT #L02000002275 2
1. Entity Name.
INTEGRITY FIRST TITLE, LLC
VWY WYV YW

Principal Place of Business Malling Addreass ] o
10312 BLOOMINGDALE AVE. 10312 BLOOMINGDALE AVE. T
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 '
E R v A O S ) R A

Suite, Apl. #, élc. Suite, ApL #, eic. D/C:-IECK HERE IF MAKING CHANGES

City & State : City & State 4, FEl Number Applied For

03 -03% 2037 ol Agpicabe
2p Country Zp Country 5. Cedificats of Staws Desred [ ﬁg-gqu?fgi""“'
6. Name and Addreas of Current Registered Agent ) 4 7. Name and Address of New Reglstered Agent —  —
Name
DISCHNER, MICHAEL J
10312 BLOOMINGDALE AVE. ~ Stree1 Address (P.Q. Box Number I3 Not Acceplable)
RIVERVIEW, FL 33569
Chy FL J Zip Gode

8. The above named entity submlts this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalume, typau O PN name of Nigieid e agent s 1 1 appbtaiie. BATE
- T

2, ] ADDITIONS/CHANGES .

e O Detee e C MG R > O Crange [ Additon

NAE HAE Michael T. Dischner

STREET ADDAESS stREE1 AR 10312 Blosmingdale Aue.

ev-1-21p : Cv-s1.2p Rivenview, F. 23569 -

e ' O elee. mE WGR O Chnge  [gAddition

NanE NamE Soseph €. Walker

STREET ADORESS STREETADDESS {02y 2. Bloowmi nada.\a e,

cov-81-2p oSt Riveryiew FL 33Sea

m : O telew TnE O Cange [ Addition
T e e L B s . B T T O N R ST I e - — . R

SIREET ADIHESS SHREEY RDORESS

onv-s3-2p , ornv-s1-2p

MLE O Delere Tme O crange [ Addition

NANE NAME

SIREED ADDAESS STREET ABDRESS

oi-51-2p cv-5t-np

me O Deler TILE [ change  [C] Additien

WANE NAME

SIREEY ADDPESS STREET ADDNESS

Cmv-§1-2p CIW-S1-2P

mis O] pelee e [ Change  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

tmv-st.2p CV-51.2p

11. | hereby certify that the information supplied with this flling does ot qualify for the exemption stated in Section 119.02{:.]!& Florida Statutes. } further certify thal the (nformation .
Indicated on this repon i lrue and accurate and that my §l rg shall have the same legal effect as if made under ; that | am a managing member or manager of the
nmited wabllity company or he receéiver o tru is report a3 required by Chapier 608, Florina Statutes.

4-32-073 (33273~ 4300

Oaytimo Fhana #

SIGNATURE:

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING MARA IEMB EF, MANAGER, OR AUTHORIZED REPRESENT ATIVE.

CRZE083 (10/02)



