FILED

2004 LIMITED LIABILITY COMPANY Jan 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000009875 01-23-2004 90120 004 ****50.00

1. Entity Name

CU TITLE MANAGEMENT, LLC

Principat Place of Business Malling Address L4UUJ q U (

3773 COMMONWEALTH BLVD., 3773 COMMONWEALTH BLVD.

TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US

s s UEACHG N
Suite, Apt. #, etc. Suite, Apt. #, etc, 01082004 Chg-LLC CR2ECB3 (10/03)
City & State City & State 4. FElNumber 99 = 355LQ 265 Agplied For

, NOT APPLICABLE Not Applicable

4 Country P Country 5. Cariificate of Status Desired O fese' g&s:ﬂ“""ﬂl

. .. . .- -.B. Nama and Address of Current Registerod Agent — Y| PRy = cua?.:Name and Address of.New Ragistered Agent =—=——=
Name H

SWEET, BARBARA G _ N (3 tgi bO(DCN }l e

562 PARK STREET reat ox er is Not Acceptable .

JACKSONVILLE, FL 32204 Lk &mmon ealdh Blval,

“ _Ta)lahassee. FL |"%5%03

8. Ths 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 obligations of regisifred agent. |
/Jm /R, Lo 0Y

SIGNATURE —
ed of prifted name of registered agen_l and tie if applicable, (NOTE: Registerad Agenlt signature required when reirstating)
L4 s
Filing Fee is $50.00 . " - 'Make check paysbie to
Due by May 1, 2004 : Florida Department of State -
9, MANAGING MEMBERS /MANAGERS 10. ADD\TIONS.’CHANGES
TiTLE MGR O pelete TITLE [ change [T Addifion
NAME FCUL SERVICE GROUP, INC. NAME
STREET ADDRESS | 3773 COMMONWEALTH BLVD. STRFET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32203 CITY-ST-2IP
TLE MGR O petete TITLE O change [ Addition
NAME CU TITLE INSURANCE CONSULTANTS, INC. NAME
STREET ADDRESS | P.O. BOX 1885 STREET ADCRESS
CiTY-ST-2IP BIRMINGHAM, AL 35201 CITY-ST-ZIP
TITLE O Delete THLE D Change [ Additlon
TNME Y [ e e e - s e e o R ---Ba;l%?ld\éf ... . .
STREET ADDRESS , STREETADDRESS | | L 1O ion+limar Dy, 5.4'2 (120
CITY-ST-2IF CITY-ST-2P mob' le AL Blelo OQ
TILE . 1 Delete TLE T : Clchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE O Detete TIME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-7IP
TIMLE T Delete TILE O change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ] - cmy-sT-op

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
mdicated 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 aor manager of the
timitad liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: d ,%ZZF I~ [R-dY  880-S¥- s’/?j

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING HANW, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayliree Phone #

< _ 7




