2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # | 02000005740 Secretary of State
1. Entity Name 02-06-2003 90023 007 ****50.00
EXCLUSIVE TITLE & ESCROW, LLC
Principal Placs of Business Mailing Address
1451 W. CYPRESS CREEK ROAD 1451 W. GYPRESS CREEK ROAD
SUITE 300 SUITE 300
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
e s IERIR R
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECX HERE IF MAKING CHANGES
1t TO
City & State City & State 4. FEI Numbs, Applied For
0 j~= %33 / 0 S Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | §5'90 Additional
FeeRequred———1—
- - 8.-Name and Address ol Current Reglstered-Agent - I R — 7. Name and Address of New Registered-Agent
: Name
VAN STINE, WILLIAM
1451 W. CYPRESS CREEK ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 300
FT. LAUDERDALE FL 33309 .
City : o ) . 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 Fiorida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE .
Signalure, typed or printed nama of registered agent and tiie If applicable. (NOTE: Registarad Agent signature required when reinsiating) .. - - DATE -~ ~ -
lorida:Department of State
9. MANAGING MEMBEHS!MANAGER-S . 10. . o ADDITIONS /CHANGES
TMLE MGRM [ Detets TTLE [ thange  [J Addition
Nave SAKKARAWECH, SERENA Nave
STREETACDRESS | 4451 W. CYPRESS CREEK ROAD STREET ADDRESS
Ciry-5t-21P FT. LAUDERDALE FIL 33309 - ory-sT-2°
TIMLE MGRM O petete TITLE ' [l change [ Addition
NAME VAN STINE, WILLIAM NAME -
STREET ADDRESS | 1451 W. CYPRESS CREEK ROAD STREET ADDRESS
CITY-ST-ZIP FT.-LAUDERDALE-FL 33308 - - W e | CTY-ST-2P L . e — [ -
TMLE O Delgte TILE [T Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
eIrY-§7-2P : . CITY-ST-ZP
TITLE [ pelete Tme - 7 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Detete TME (JChange [ Acdilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP o . CITY-ST-2IP - C e
TME R - © Opeee  J e : o ~ 7 77 Ochange ™ [J Addition
NAME NAME
STREET ADDRESS . ) o STREET ADDRESS N , L.
eITy-§T-21P : *§ cmy-st-zp T T e

11. | hereby certify that the information suppiied with this filing does nct qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am a managing member or manager of the
limited liability company cr the receiver o trlistee empowered to executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /W ? om \M | 1/5:)/03 Ts4-489-2712

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

CR2E083 (10/02)

¥




