2003 LIMITED LIABILITY COMPANY . 3
UNIFORM BUSINESS REPORT (UBR) Aug 11, 2003 8:00 am °
DOCUMENT # L02000013089 = Secretary of State
1. Entity Name 08-11-2003 90103 005 ****50.00
FLORIDA TITLE INSURANCE, LLC
Principal Place of Business Mailing Address
1704 5. MACDILL AVE. 1704 3. MACDILL AVE.
TAMPA FL 33629 TAMPA FL 33629
2, Princtpal Place of Business 3. Mailing Address ”I'l‘m |“ "”l »I’I m" Ilm I'""I‘IMI" 'lm ||l|| mll Im \“l
+
1100 8, MacDus Ave, R
Sulte, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
‘TAM PA, = 3IS- 21 1050 9 Not Applicable
. ap Country 2 Country 5. Certificate of Status Desired I:I $5'00 Additional
] _‘3"302-9'"”*—- ’Btl}-j‘-r _ Fee Required
6. Name and Address of Current Registered Agent ™~ =~ ™~ |77~ =-— ... 7..Name and Address of New Registered Agent
Name T T R e s
WILSON, BYRON GIBBS JR.
18921 AVENUE BIARRITZ Strest Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33558
City FL Zip Code
8. The above named entity submits this: statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligatipns of registered agent.
SIGNATURE _ :
Siggature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signaturs reguired whien rainstating) DATE
FILE NOW!!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES -
TITLE ’ O palete TITLE YResipEn Olcrange [ Addiion |
NAME NAME BYRON CrAI0S Wiwion, IR. I
STREET ADDRESS STREETADDRESS | §BQ 24 Avenad€ S hAHT g
CITY-5T-2P CITY-S7-2IP 1usz £\ 2 518 _ LéJ
TMLE 1 Delete 1ITLE [ Change [ Additien | &
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-S7-21P
mES T i : S e Dglete e TTE - — _ - [Ochange [ Additicn
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-5T-21P CITY-ST-21P
TME [ pelate MLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE O] Delete TInE [ Change [ Addtion
NAME NAME
STREET ADDRESS " $TREET ADDRESS
Ciry-§7-2IP CITY-5T-2P
11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liability company or the reeyi sinpowerad to execute this report as required by Chapter 608, Florida Statutes.
] 1 *
Besprion St Wil 5- 254 4320
SIGNATURE: IRE! %jmm‘@un%  Wilsop Y, 813 254. 4%
SIGNATURE ARC'TYPED OR PRINTED ."' oF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #



