FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # 02000012538 Secretary of State
1. Entity Name 03-11-2003 90027 009 ****50.00
COUNTY TITLE, LLC
Principal Place of Business Mailing Address
1109 SOUTH CONGRESS AVENUE 1109 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
Suite. Apl #, elc. Suite, Apt. #, etc. HECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number Applied For
: : - PR &g#)é—zﬁl -om. = =]~ [Not Applicable
i Country Zip Country 5. Certificate of Status Desired O gese.ggq l.fi«:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEEND, JOHN
1109 SOUTH CONGRESS AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)
WEST PALM BEACH Fi. 33406
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and itk if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE |
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
g, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TILE 1 Delete TITLE MTKEM . 49 y/) [ change B’Aﬁfﬁm
NAME NAME Karen Srow. g&déﬁ%
STREET ADDRESS STREET ADRESS | /£ £ G cih CENG »e-
GITY-S1-7P CITY-§T-2IP Mﬁ% gy 33 77 %
TITE 7 Detee TITLE . MeKEM ClcChange  [Aetilion
NAME NAME geﬂ"d‘f' \"&Md%?bé
STREET ADDRESS STREET ADDRESS | A/ &7 ss
CITY-ST-2P s e o - "CITY-ST-ZIP ™7 d‘s’%‘-foﬂéﬂ s 7 ,5-339@@
TITLE 1 Detele MLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TE [ Delete TIRLE ) [ Change ] Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TIMLE ’ - [ pelets TMLE (I Change [ Addition
NAME NAME -
STREET ADDRESS - - o STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TTLE - £ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is true ang accurate gaekpat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgtei stee,empowered to execute this report as required by Chapter 608, Florida Statutes.

?é%% Gz (13a2-c5y

Daylime Phone #

:
:

CR2E083 (10/02)



