2003. LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # |L02000014753 B

FILED
Jun 16, 2003 8:00 am
> Secretary of State

05-05-2003 92179 027 ***%50.00

1. Entity Name
ALLIED ABSTRACT AND TITLE COMPANY/COVENANT SERVI
CES, LLC
Principas Place of Businass Maifing Address AIFVVE R
549 WYMORE ROAD NORTH. SUITE 209 549 WYMORE ROAD NORTH. SUITE 209
MAITLAND FL 32751 WAITLAND FL 32751
2. Principal Piace of Businass 3. Maiing Address
Suite, ARt #, eto. Suits, Apt. ¥, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
DA~ DA} hioacwemse
R | Coumy Zp Coumry 8. Canifcate o Stakus Dusied [ gg&mbw
6. Nems and Address of Current ﬂeglmﬂ Agent - 7, Nama and Address of New Registered Agent
N ] Name = _ . L
== BRI JOAN B~ N e ey = s
549 WYMORE ROAD NOFm“l SUITE 208 Stteet Addrass (P.O. Box Number is Not Acceptable)
* MAITLAND FL 32751
; City FL Zip Code

the abligations of registered agent.
2y

+

[T,

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agant, or both, In the State of Florida. | am famitiar with, and accepl

SIGNATURE rrwrern
Sipnature. Typad or prnted name of regiriemed agent and tite il applicable (NOTE: Rege Agent Metysired when r j] . DATE
' FILE NOWIIt FEE IS $50.00
Meke Check Payable to Florida Department of State
L ' Due By May 1, 2003
% MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CRANGES _
me manmom o 3 Delere TmE O3 Change [ Addition | &
NAME T DhnEFbﬂl NauE =
STREET ADDAESS Hz\ STREET ADDRESS g
ov-s-P Y 7‘7 6 CITY-5T- 2P g
e ] Delete mE O] Crange () Addition %
HAME NAME
STREETADOAESS | _ STREET ADDAESS
Y- §1-2P CITY-§T- 29 - e
TmE O Deleta e Cichange  [J Adcition
. S I, e L A e
STREET ADDRESS STREET ADDRESS = -
Ciry-sT-29 GITY-ST.2P .
TLE 7 Deteis me I changs [ Addition
NAMVE NAME
STREET ADORESS STREET ADDRESS
Ciry-s1-2P CITY-5T-2p
TME O Deleta TLE O change [ Agdition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIrY-51-ap
e 1 Delgie TME Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cy-s1-ap CITY-ST-21P

1. | hereby certify that the informaticn, slppliad with this fillng does nol qualify for the exemption stated in Section 119.07(3)i), Florida Sisutes. { furthar certify that the information
indicated on this report is true and accurgte and that my signature shall have the same legal effact as if made urder oath; thal | am a managing member or manager of the

trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

REQUIRED Y2903 ULH‘ZBZO

Daytims Phone &

timited liability company of the rgcelver

| S

SIGNATURE: _




