3 | FILED

2003 LIMITED LIABILITY COMPANY Sgp
UNIFORM BUSINESS REPORT (UBR) ¢  S¢
DOCUMENT # 02000015683 e

FE
1. Entity Name

TITLE SERVICES OF FLORIDA, LLC

Principal Place of Bysiness Mailing Address | 55058837

2020 WEST BRANDON BOULEVARD, surr;,n? 2020 WEST BRANDON BOULEVARD. SUITE 27~

cretary of State

04-21-2003 90407 034 ***%£50.00
09-08-2003 90076 004 **%%£50.00

BRANDON FL 33511 BRANDON FL 33511 I[J
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt. #. atc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Numl ? Appiied For
at{- 36 J} 00 Not Applicable
Zp Country &p - Country E. Certilicate of Status Desired [} f&g?qg?gé““"ﬂ‘
§. Name and Address of Current Registered Agent 7. Msme and Address of New Registered Agent
e Name e . S
.= -——FOURNTER’PAULE———-:,WM-— o it sy iy e e T s | AT e LRI . — PR
2020 WEST BRANDON BOULEVARD, SUW Strieet Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511 s
. iy FLTZip Code —

B. The above named enlity subymits this staternsent for the purpose of changing ts registered office or registered agent, o¢ botn, in the State of Florida. | am farniliar with, anc accept

the abligations of rWa agent. )
SIGNATURE s I ﬁ gm

Signaturafiyped o printaclaama of registerad agent and e it apphcable. {NGTE: Rugiaiard AQhel ygratie r-quifodwimmmg) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Flo of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HTLE Predidend 0O peiee e Ochewe [ Addition
HAME A‘“; £. Fourney NAME
STt 00ReSs | 3079 Cav o Gvossr Or STREET ADOHESS
CITY-ST-ZP 7 33_{9;{ ) CITY- ST-ZP
TITLE ’ h {3 Delats TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. 57-2P . _ oITY-5T-2P
e VicR Prasidtnt O peee e D3 Change L3 Addiion
wve--  -~-Coy "9")""” BB eNARST muee o MME— ) — - . ~ ST e -
| e ooness | F e T Y Cavd Grass—Dr STvEE ADOHCSS
CHTY-§T-2P ‘v)ﬂ:h'"-& R c_ - ?3:9"/ - [§ ommv.sT-zp .
e ! O Detete TTLE Ochangs £ Addibon
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY. ST 21 ey-ST-2p .
TE 3 petets TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P - GITY-ST-2IP
e O pelete TILE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-29

11, | heraby certily that the infonmation supplied with this filing does not qualify for the exemption stated In Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this raport is true angd accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited Hability company or th elver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stasutes.

ﬂﬂﬁémmr_:uméul € Rurnmer 7joﬁ 3 F/3-684100/p

Daytms Phone #

SIGNATURE:
BGNAT

(TURE AND TYPED OR PRONTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR ALITHORIZED REPAESENTATVE

19,2003 8:00 am

CR2E033 (4/03)



