FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

1. Entity Name 03-10-2003 90026 042 ****50.00
GOLDEN COAST TITLE SERVICES, LLC
Principal Place of Business Mailing Address
4515 DEL PRADO BLVD. 4515 DEL PRADO BLVD. #3
CAPE CORAL FL 33904 GAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, etc;ﬁ_ 3 [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numpber Applied For
' é? "'OL{ 72—&1 2- Not Applicable
Zi Count i Count it
i ounry o ountry 5. Certificate of Status Desfred O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name~ T - SE S EERLT e - -
FRED, GEORGE
4701 PALM TREE BLVD. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 -
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 nama of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2003
8. © MANAGING MEMBERS /MANAGERS: -~ ro=mee 100 . o0 m 5o o . N ADDITIONS { CHANGES
- T T————— o £ it
e MGR Njelete TITLE : - " [Z):Change —_ [ Addition _
NAME AMERICAN TITLE GROUP, INC. NAME
STREET ADDRESS | 4515 DEL PRADO BLVD, STE 3 & 4 STREET ADDRESS
cITY-ST-21P CAPE CORAL FL 33904 ' CITY-§T-21P
TMLE MG‘L 7 Delete TITLE Ol change [ Addition
NAME NAME
STHEET ADRESS | (420 | ' fotand - STREET ADDRESS
CITY-ST-7IP CApl. CoML m’ 3 ‘3 tlala/ CITY-57-2IP
e ' P?.ﬁbt.epn’l, T = et = —F-me o ——— = . .=~ . .[Ochange - O Aadition
NAME Jymes T AGLES RAME
STREET ADDRESS | 41 & A_ L;_L-l') 00 PH' L 7 STREET ADDRESS
crv-st-ze |-t Copdl, FL 339 ]u’ CITY-ST-2IP
TmE TN ! 1 Delete TLE [ Change [T Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIF
TILE (T celete THTLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TImE 03 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S87-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), 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 made under cath; that 1 am a managing member or manager of the
limited liability cornpany or the regélver or trustee empeowered to execute this report as required by Chapter 608, Florida Statutes.
; A Tl S / /
SIGNATURE: ATUGtmiAG e IRED /2903 239599 2700
SIGNATURE ANDTYPED Wu‘ﬁﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daytima Phone #

§

* CR2E083 (10/02)



