2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # L02000005612

1. Entity Name

TOTAL TITLE, LLC

Secretary of State

03-31-2003 90806 020 ****50.00

Principal Place of Business

5900 BROKEN SOUND PARKWAY. NW

Mailing Address
5800 BROKEN SOLIND PARKWAY. NW

SUITE 101 SUITE 11
BOCA RATON FL 33487 BOCA RATON FL 33487
us us ‘ .

Juugrsol

2. Principal Place of Business

3. Mailing Address

Il

AMGERERRHR O AR Tl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E’CHECK HERE IF MAKING CHANGES

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

City & State City & State 4. FEI Number Applied For
03’ 0‘/03 Y/Q Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired O $5.00 Addltional
R Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
It =t e wae - - = T -_._"——-g..‘_'-. - et ———— . - LName = . e —n B T T N, e b . it —
PREWATT, J. COLEMAN - AV
5900 BROKEN SOUND PARKWAY Street Address {P.0O. Box Number is Not Acceptable)
SUITE 101
BOCA RATON FL 33487
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 cbligations of registered agent. .
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent sighature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIGNS { CHANGES
TITLE 0] Delete TME MER M NElL O Crange [ Addition
NAME NAME SEMMAN (=¥
STREET ADORESS STREET ADDRESS OO'B i'l{(‘jd SOUNTD FARKWA M, Nw
CITY-ST-2P ci-S7-2p -a.nr A—"‘é Toa, =L 33457
TITLE 1 Detete T Jchange  [D¥Addiicn
NAME NAME T'— J- Cole
STREET ADDRESS STREET ADDRESS 5‘?00 (-QMQ;\ wa.«.' f N\U‘ S‘i’f,fﬂ’
CITY-5T-2P ermy-5T-21P FL. 33‘{‘?7
TmE O] Delete T T %{J b Dﬁ- O Crange ] Addiion
NAME —— - s sl e cemins - lCNAME L L e r”l~ e
STREET ADDAESS stveer aooress (9900 Brd ken 6uind —g"“k”“\\ IUWI Ste. 104
GTY-ST-2IP CITY-5T-2P BQCA?R—‘I'“\ JFL. 334¢7
TITLE [ petete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Celste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TILE [ oelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this-filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my Signature shall have the same legal effect as if made under gath; that i am a managing member or manager of the
{imited lability company or the cgeiver or trustpe empowerkd to execute this report as required by Chapter 808, Florida Statutes.

CINIURE REQINS R rsan Lewirr _2-25-05 5t/ =15

Date Daytime Phone #

VRILIF g

CR2E083 (10/02)



