FILED
2003 LIMITED LIABILITY COMPANY Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L0O2000016294 Secretary of State
1. Entity Name 01-21-2003 90323 021 ****55 00
PROMARK TITLE INSURANCE COMPANY, LLC
Principal Place of Business Mailing Address
951 BROKEN SOUND PARKWAY NW 951 BROKEN SOUND PARKWAY NW
SUITE 100 SUITE 100 . ‘
BOCA RATON FL 33487 BOCA RATON FL 33487 ’
s ST AC AR WL T AT
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
4] , - 071"{ 0 Q 7 Not Applicable
| ae _ . Country _l R fCeunty |6 Gertificate of StatusDesFredwﬁ"“'?i'ggélﬁf;gi""a""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENES, EDGAR A )
951 BROKEN SOUND PARKWAY NW Street Address (P.O. Box Nurmber is Not Acceptable)
SUITE 100
BOCA RATON FL 33487
City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appricable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR {7 petete ME ’ [T change [ Addition
NAME BENES, EDGAR A NAME
STREET ADDRESS | 951 BROKEN SOUND PARKWAY NW, SUITE 100 STREET ADDRESS
CITY-ST-1IP BOCA RATON FL 33487 CITY-ST1-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ON-STIP | e v e o ae oo e reem e P OTY-ST-BP | i o mam e o, S S TR -
e [ pelate TILE 3 Change [ Addition
NAME NAME :
STREET ADDRESS STRECT ADDAESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP : - § Cmy-s1-7P

11. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustg powered 10 executa this report as required by Chapter 608, Florida Statutes.

= A OUIRED Mo;, ) eg-ees

AINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Daytima Phone #

SIGNATURE:

SIGNATURE AND

0032483 WH

CR2E083 (10/02)




