{

2005 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 02000012376 1
1. Entity Name o < F ‘ L E D
ALLIED ABSTRACT AND TITLE COMPANY VI, LLC “
03 JuN23 M 800
Principal Placg of Business Mailing Address SECRET JE'I,RY OF ST &TE
ot e e oD HOR TALLAHASSEE, FLORIDA
MAITLAND FL 32751 MAITLAND FL 32751
e £ KRR RO T
Suite, Apt. #, etc. ‘Su'\te, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, ¥EI Number Applied For
I)) Lp "'Hl_—l q (ﬂ%{p Not Applicable
Zip Country Zip Country o 5. Centficato of Stawus Desied (] ?i.ggqa:’:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BELL, JOHN E Il - oo e B —
- - ==640-WYMORE:ROAD:NORTH—==—=+-=——= R e = | - Street Address (P.O..Box Number:is:Not Acceptable) .= - A,
SUITE 209
MAITLAND FL 32751
City FL Zip Code

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 registered agent,

SIGNATURE

Signature, typed or printed name of registered agant and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!1 FEE IS 550.00
Make Check Payable to Florida Department of $tate
Due By May 1, 2603

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

;:;EE anac%l,g(én %fﬂ [729 4 O] Delete ;:;i O Change L] Addition
] TN ﬁ‘:“f_}!??@} 2

i qﬂ'ﬂ/l G CIele roHanot | s AR BB T A o

CITY-ST-2P i = GITY-ST-2IP

TME e | [ petete TILE [Jchange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZIP

TITLE 7 Delete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIW-ST:ZI?__ e e — - p-cm.sr-zp Y —— e e e e —

TITLE ’ [ Delete e - ) _ [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- -2

TILE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P M CiTy-ST-2IP

ith this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

owered to e)fcule this report— as required by Chapter 608, Florida jlatutes. L) D.7 LQ L‘ 7
SIGNATURE: ____SIGINZ 2LUIRED 4-20-0% 220D

SIGNATURE AND TYPED OR PRINTED NAME ’F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phons ¥

11. | hereby certify that the information supplied
indicated on thig report is true and accuratg’ and that
limited liability company or the receiver or frustee e

0005114

CR2E083 (10/02)



