2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # |L02000007286 Secretary of State
1. Entity Name 01-29-2003 90043 024 ****55 00
TITLE EXPRESS, LLC
Principal Place of Business Mailing Address
1625 NORTH COMMERCE PARKWAY. SUITE #105 1625 NORTH COMMERCE PARKWAY. SUITE #105
WESTON FL 33326 WESTON FL 33326
T e AR MDA AN A WO
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O l - O 67 I 68 —7 Not Applicable
i Gountry e Couniry 5. Certificate of Status Desired [ ?S;geoq lﬁg:;:ional
6. Name and Address of Current Reglstered Alent 7. Name and Address of New Reglstered Agent
T - ‘Name Q" ="~ . —-= - :
BENEFELD, BRUCE J GR}UW J . 8 eNEN FEL)
2 SOUTH UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
2 Novth yelvars, 7y Qipe, # A6
Code
“Plaqawron FL | 3335y

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 chligations of registered agent.

sinATURE _ J@ANAAA_ 4. W I /1'7 /03

Sighatura, yped or printed nama of reﬁs}fed agent and title if applicabla. (NOTE: Registered Agant signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dae By May 1, 2003

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TME H RH [ Deleta JMLE [ Change [ Addition
NANE BrRoLe J- ’E)ﬂﬂ enfeld NAME

seer anokess | 3 L oudh UN IV ERK }T)’ ARIW, #‘Qﬁ( m—%

CTY-ST-2IP P L Ao AT D) F:.,__‘ 3533 a‘-} CITY-ST-2P

TITLE O Delete TIME [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE T - [J Detete-- ~—-f TE. . . |2 e e ce ' arer eme—— .. Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ™ pelate TILE [ change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-5T-21P

TTLE 3 Delete TITLE [C] Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP i CITY-ST-2P

TITLE [ pelete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-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 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 cf the
limited liabifity company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW@ RIS QREBEET  Lenenbld l}"’/DG G TY-382- 433\

SIGNATURE AND TYPED OR *ID#D NAME OF SIGNING'MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phora #

CR2E083 (10/02)



