\ FILED ‘
2003 LIMITED LIABILITY COMPANY -00 E
UNIFORM BUSINESS REPORT (UBR) ng 27, 2003f8St tam
1. Entity Name 02-27-2003 90002 032 ****50.00
FIRST ROTTLUND TITLE OF FLORIDA. LLC
Principal Place of Business Mailing Address
26240 SR 54 7360 BRYAN DAIRY RD.. SUITE 200
LUTZ FL 33543 LARGO FL 33777
Suite, Apt. # efc. Suite, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o) ‘ - 066 ‘I q 3 5 Not Applicable
H i 1t e
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
s - - e e - e e = Y --| Name - . - e -
BARTLE, DOUGLAS W
7360 BRYAN DAIRY RD_' SUITE 200 Street Address (P.O. Box Number s Not Acceptable)
LARGO FL 33777
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent. or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
“SIGNATURE
Signalure, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!T FEE IS $50.00
o Make Check Payable to Florida Department of State
' Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE O oelete TILE MG RM [ Change ﬁAdeIiun ]
NAME ' NAME F\l‘s* AV‘\ eritan M‘(‘u\- &-\SCS iﬂ A g
STREET ABDRESS STREET ADDRESS (73,60 Bryan Daivy Rd., Svite 200 o
CITY-$T-2P CITY-ST-21P Lavas, FLL 33777 &
' o
e O Delete TITLE i Ol Change (] Adaion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS -— . e 7 . _ STREET ADDRESS -
CITY-ST-2IP T ) cmy-st-ze N : e~ o - _
TTLE O Delete TITLE [ change [ Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : GITY-5T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP : ’ CITY-8T-ZIP
TITLE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2P
11. { hereby certify that the information supefied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and geturate and {hat my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the re or or trusted empowered to Cute this report as required by Chapter 608, Floriga Statule
7D
SIGNATURE: \o REQUIRKIP of MepM  afrofo3  727-s4q-3300
SIGNATURE AND PFPED OR WGDFTED NAME OP-STGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE " Data Dsytime Phone #




