_ ’ FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB
Powin o\ # L02000006646 Secretny o otate

1. Entity Name

TITLECORP OF FLORIDA/PROFESSIONAL REAL ESTATE CE \/ i
NTER LLC

Principal Place of Business Mailing Address
398 FREEMAN ST. 398 FREEMAN ST,
LONGWOOD FL 32750 LONGWOOD FL 32750

i

|

i

|

2§ri¢§al Place of Busingss 3. Mailing Address— “m‘l" m "

Freca~ S 398 Freecrvay =
Suite, Apt. #, etc. Siite, Apl. #, eto. [0 CHECK HERE IF MAKING CHANGES
y & State & State 4, FE! Number Applied For
ao N_q_(,J G D /-' ZOHj (A 1 C, 27/95/L Not Applicable

f -
jps—-]-yo . _%qglt-ri . /(__ jg' 7\) - _C!g.untrv T4 / & 5. Certificate of Status Desired O ?ase.g?q Lﬁ:!:;tlonal
6. Name and Address of Current Registered Agént 7. Name and Address of New Reglstered Agent — =~
Name
ARCHIE, ROBERT .
398 FREEMAN ST. Street Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Code

8. The above narned entity sub its this statepsent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘/[50 oX

CR2E083 (10/02)

SIGNATURE o
Signgfura, typad or printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TmE Frbaer A e 1 b e D) Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§7-21P CITY-ST-2P
TE Pza Yemgad f 03 Detete e ' () Change [ Additien
NAME ,_55, Z A Zv.l f NAME
- |- STREET ADDRESS |. 3 T -f,fa_g Coana s S5 STREET ADDRESS R
CiTY-ST-2IP éh‘_{ GLin2s /"C. 3__)‘7_;"() CITY-ST-ZP
TILE Ui /7U Yo :L.- 1 Delete THLE [ Change [ Addition
naE Lrtlin= i SArryess N
STREET ADDAESS 3? & R EC s S STREET ADDRESS
CITY-5T-2F Cunigumas Ve AN Turw CITY-§T-2IP
TITLE 7'\1,7,,,;_;‘ el 1 Dejete TITLE [ Change [ Addition
NAME Pz f @_//2,7/ NAME
STREET ADDRESS 5 7;’ Mo Senwrag /3 S STREET ADDRESS
LITY-$T-7IP ﬁpﬂdbw Sl 230 CITY-$1-21P
TmE E] Deile TILE [J Change (T Addition
NAME - e e e - . e NAME - . e e e - .
STREET ADDRESS STAEET ADCRESS
GITY-ST-2IP . . X cmy-sr-zp . . - .
TITLE 1 pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CaY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receixer or trustee mpow execulp this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (P77 1772 Z U5 D é/xéé/oﬂ fo7€3% 7070
I—SIGWME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

:



