FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO200001 1939 ecretary of State
1. Entity Name 04-28-2003 90101 043 ****50.00
SOMERSET TITLE, LLC
Principal Place of Business Mailing Address
1750 EAST SUNRISE BLVD P.O. BOX 5403
FORT LAUDERDALE fL 33304 ' FORT LAUDERDALE FL 33010 30 0 62 4 0 8
e s RTARHRE AR AR
Suite, Apt. #, elc. Suite, Apt. #, eto. YR CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe Applied For
’ T ’ ‘72" /S437 ?7 Nol Applicable
Zip Country Zp Country §. Certiicate of Status Desired O fese'ggq:\i'::;“""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. . . } Name _ PR T . JO
SOMERSTEIN, BARRY E | Gilsert g_C—J e R
200 EAST BROWARD BOULEVARD, 18TH FLOOR Straet Address (P.O. Bog Numbér is Not Acceptabie)
23%° Floor
1 Cod
'Fort hoauderdale  FL | “BZhoy

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 obligations of er agent. /
SIGNATURE L/ Zo / 003

Signalua, tyrﬂur printed name of registered agent and title if applicabla, (NGTE: Registerad Agent signature required whan reinstating} DATE

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TiTLE MaR. O Detete e Ma RN O change P Additien
NAME ColE LL< NAE Corelommunities, L e

STREETADDRSSS | \ 7 S5 N &\%é WBLVD, | seoass | 790 East SDSUN Q-\.SQ R\Ud

CTY-5T-ZIP “O_&T_LQM'DE_KM L._. EL 3304 | ot Forck L—QJA.QQ/T(&.Q&\.E EL 33309
TILE [} Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P ' CTY-ST-21P

)it ] Delete TIMLE ‘ [ Change  [J-Addition
NAME N .- O S O T " e, T s
STREET ADDRESS STREET ADDRESS

CTY-$1- 79 CITY-§T-21P

TITLE O pelete TITLE 1 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S1-7P CITY-ST-2IP

e O petete TITE [ change [ Agdition
NAME NAME )
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TILE 1 Delete TIRLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2p

11, | hereby certily that the nnformanon supplied with this filing does not qualify for the exempticn 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 rnade under oath; that } am a managing member or manager of the
limitad liability company or the receiver or frustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /,ﬁ \MBUW ".%%?R.&gfg %/mi

SIGNATURE AND TYPED ﬁPHIN’TED NAME OF uANmma , MANAGER, OR AUTHORIZED REPRESENTATIVE T oae ¢ Daylime Phona #

rri

3
8

CR2E083 (10/02)



