FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90039 042 ****50.00

2003 LIMITED LIABILITY COMPANY,  °
UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT #1,02000010594 30059709

1, Enty N

ame
URBAN TITLE, LLC

Fringipal Flace of Business Maling Acdress
5900 5.W. T2RD §7., STE, 205 5900 5.W. 73RD ST., STE. 205
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
i e LG L L
—
Suie, Apl. #, @ie. Suite. ACL ¥ elc. [ CHECK HERE IF MAKING CHANGES
City & State Chy & Stale Pl Numi Applied For
- - . 4?— '—m’ 64 ‘ ‘_‘ ‘ Not Applicanie | A
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ORTEGA, FRANCISCO J
6300 S.¥y, 73RD ST., STE. 205 Stieel Acdress (P Box Number is Not Aceplanie)
SOUTH MIAM|, FL 33143

City FL I 2ipCoce

B. The 2nove namet] antity SUbmits this statement for the purpose of changing its registered office or regisiered agent, o both, in the State of Florida. § am fambiar with, and aocept
the osligattons of registered agent.
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11. | haraby certify that the information supplied with this hling does not qualify for the exemption statad in Section 112.07{3Xi), Florita Statutaes. | furthar certily thal the informaton
ngigated on this repor Is irué and aggurate and that my signature shall have Ihe same legal effect as il made under oalh; that | am a managing member or manager of the:
hthited lability company o The recgiver or trustee ermpowered o éxéGute tis repart a3 tequired by Chaptler 608, Florida Statules.
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W PRNTEDWAME OF SGNIVG MANAGING SEMBER, MANAGER, OR AUTHORZED REPRESENT ATIVE Tovirrs Prions &
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