] I
FILED

""" Teb 20, 2003 8:00 am

SIGNATURE;

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR z 02-05-2003 90031 046 ****50 00
DOCUMENT # L02000010118 TR
1. Entity Name
TITLE WAVE TITLE SERVICES, LLC
Principal Place of Business Mailing Address
280 E. BEARSS AVENUE 3402 W. CYPRESS ST.
TAMPA FL 33613 -400 : }
TAMPA FL 33807 .
Suite, Apt. #, etc. Suite, Apt. #, etc. O} CHECK HERE IF MAKING CHANGES .
City & State City & Stats ] 4. FEI Number Applied For
’ 37-1423877 Nat Applicable
Zp Country Zp Country 8. Cerlificato of Stalus Desired [ 99-00 Addtional
Fee Required -
- 6._Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. " - 0T RS = e S e P P m el o e e ~
SCHWARZ, TODDL - __ - .. o B e I
3402 W. CYPRESS ST. Street Address (P.O. Box Number is Not Acceptable)
400
TAMPA FL 33607
City FL , Zip Cods
8. The above named entity submits this statement for the purposa of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept ,
the obligalions of registered agent. . B L
SIGNATURE . _ __ — .
Signature, typed of prinied name of regiitered agent and tith 1f apphCaDie. (NOTE:HW@nulQnammitﬂwhmmmhq) CATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
nTLE MGRM ] Detete TTLE Clchange 7 Addition | &
NAME STEWART MANAGEMENT SERVICES NAME g
STREETADDRESS | 3402 W, CYPRESS ST.  SUITE 400 STREET ADDRESS g
CIFY-§7-21P TAMPA FL 33607 CITY-SI-2P . g
me MGRM 1 Delete Tme O] Ctange [ Addition %
NAME TITLE WAVE TITLE SERVICES CORPORATION NAME
STREETApDRESS | 2830 E. BEARSS AVE. . : STREET ADDRESS
cmy-51-29 TAMPA FL 33813 coy-ST-2P
T N = ) S L , . DOCrange [ Avdition
NAME T TNMET T T [ e e s o —r L
STREET ADDRESS |___ e s e o e . e ? SUEI ) R — C et e eem
ciy-s1-2P CITY-51. 2P
TIRE (3 Detete TTLE " [DOcange [ Addiion
MAME NAME .
STREET ADDAESS STREET ADDRESS
CY-51- 2P CITY-§T-71P
TITLE O petate TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST.2P CiIY-ST-2P
e 3 Dekete LE ) OIchange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-§1-2IP
11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
indicated on this report is trua and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of tha
limited Lability company or the receiver or frustee empowered to exscuta this report as requlred by Chapter 808, Florida Statutes.
hamassIoarkins, Stewrt Manafletment Services Inc l
SISO o L i - A ; o )

| 24 la




