- ._ | FILED

Jul 07, 2003 8:00 am
GNIFORM BUSINESS REPORT (UsR) _ ~ Secretary of State

i 06-26-2003 20001 015 ****50.00
DOCUMENT # | 02000016496 58
1. Entity Name
K.EL. SOUTHERN TITLE, LLC / o
Pincipal Place ol Busingss Malling Address ]
733 WEST COLONIAL DR.. STE, 200 733 WEST COLOMIAL DR.. STE. 200 ~
ORLANDO FL 22004 ORLANDD FL 32804 A0 92399
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. 4, elc. Sults, Apt. #. etc. O CHECK HERE IF MAKING GHANGES
City & Stale City & State . 4, FE1 Numbser Appl:led For
0c-0L2382¢ Not Applicable
ap .| conty. zp Country 8. Cenificateot Status Desired [ gglm""‘”
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
v E"H' SRS S S S JL?{T Q-\!-_S Kou"mou - e e v —
733 WEST COLONIAL DR., STE. 200 Sirest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804 133 W. Colomiod Drive.
° QOrlondo FL | *45%30Y

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the cbligations of ragisﬁ M B | B{T?V ﬂ ?

SIGNATURE

mﬁmmu;ﬁmwmmmnmu (NOTE: Regisinrad AGan Tignatre reauirad when nEnsmting)
- s : FILE NOW!! FEE IS $50.00
: Malte Check Payable to Florida Department of State
sc‘ . Duse By May 1, 2003

9. MANAGING WMEMBERS] MANAGERS 0. ] ADDITIONS fCHANGES

me 'MGRM - TME _ Dtrange T Addition

NAME KAUFMAN, JEFFREY S NAbE

STREETADDRESS | 733 WEST COLONIAL DR, STE. 200 STREET ADDAESS

CITy-ST-2P MM 32304 Cry-81-29

TME MGRM 1 pelete TWILE . Cchange [T Addition

NAME ENGLETT, MATTHEW S NAME

STREE ADDRESS | 733 WEST COLONIAL DR, STE. 200 STREET ADDRESS

CiTy.ST-2pP Mm, R . CITY-S1- 2P . e e — - —— . -

e MGRM ] Deele me Clcrange  [] Additon
JME L LIYNDLCRAGR. o e e b e s . e e+ B

STREETADDRESS | 733 WEST COLONIAL DR., STE. 200 SHREET ADDRESS

CITY-51-2P QBLANDO E.__m CITY-ST-2p -

e MGRM | & oelere e , Do [ Addition

v VAZQUEZ, H: WILLIAM e

STREET AIDRESS | 733 WEST COLONIAL DR, STE. 200 STRLEY ADDRESS

ony-st-p ommm CIy-ST-2ip )

e 3 Delete WiE . Ochange [ Addition

NAME - HaME

STREET ADDRESS STREET ADDRESS

Cry-ST-20 LAY -ST. 7P

me [ petete e Dichenge [ Acdition

MAME HAME ' ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-$T-21F

11. | hareby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i)..Florida Stalutes. | further certify that the information
indicatéd on this report is true and accurate and that my Signalure shall have the same legal affect as if made under cath; that | am a managing member o manager of the
limited liability company o tha receiver or 1rustes empowered lo execule this report as required by Chapter 508, Florida Statwtes,

Pt BBy REC RN T IaC £4/0
SIGNATURE: RF%MME 3 LY =& . 7-~L3 Doyt
v . |

CR2E083 (10/02)



