e
RS
2003 LIMITED LIABILITY COM

Ll b

PANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 102000015743

1. Entity Name

MASTERS TITLE GROUP, LLC

21

Maifing Address
12620 WORLD PLAZA LANE. BLDG. 60. STE. 3

Principal Place of Business
12620 WORLD PLAZA LANE, BLOG. 60. STE. 3

FILED
Secretary of State

02-10-2003 90108 017 ****50.00

JauuaIrey

FORT MYERS F1. 33907 FORT MYERS FL 33307
e S A O A
Suite, Apt. #, etc, Suite, Apl. #, stc. [0 CHECK HERE I MAKING CHANGES
City & Stale City & State 4. FEI Number (o Applied For
i —32\-—@:} S %/B‘ Not Applicable
=~|—Zip Counlryz= dp oy et — e iAo S DESTee™ [ m ARt~
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
e — ————— s T T Ngma T T T e e s o L —_—— A e
" PINNACLE TITLE COMPANY, INC.
12620 WORLD PLAZA LANE, BLDG. 80, STE. Street Addrass (P.O. Box Number is Not Acceptable)
FORT MYERS F1. 33907 '
City FL | Z° Code

8, Tha abave named enity submits this statemant for the purpese of changing its registered office or registered agent, or both,
the obligations of registered agent.

in the State of Florida, | am famiiiar with, and accept

SIGNATURE -
(NOTE: requensd whan reansitting)

Signature, typed of printad name of registard agent and title § spriicabrs. Agant s

DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIVLE MGR O petete TINLE [ Change ] Addition
WAME PINNACLE TITLE COMPANY, INC. NAME
smeeTADoRESS | 12620 WORLD PLAZA LANE, BLDG. 60, STE. 3 STREET ADDRESS
CIY-S7- 2P FORT MYERS FL 33907 CITY- 57.2P
TITLE O elete uts O change [ Agdition

- NAME == .- P - ran o NAMES - ——— o N r——— -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

STmE _ . Dogs e | o Ol change [ Addition
NAME Tl e T
STREET ADDRESS STREET ADDRESS
CTy-s1-2P CITY-51-2P
NNE 3 oglete TRE {J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1.20 g cm-st-zp
TmE 0 oelete HILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2P EIFY- §1-Bp
TLE {3 Delere TIE O change  [J Adaition
NAME RAME '
STREET ADORESS STREET ADDRESS
CilY-S7-2P CITY-5T-2P

indicated on this report is true and accurate and that my signature shall have the

ED

11. | hersby certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(N), Florida Statutes. | further certily that the information
same legal effect as If made under cath; that | am a managing member or manager of tha

limited liability company or the receiver of trugiee empowegbd to execute Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1! '.\T'E 5_ "F"’IL'S""@
HGN.A‘I‘I.-IRE OR PRINTED NAME OF S38MNG ¥ —y

ME| OR AUTHORIZED REPRESENTATIVE

Qaytimea Phone #

&\\s\\mm -2-2)-sED

~ CR2E083 (10/02)

Feb 20, 2003 8:00 am




