2003 LIMITED LIABILITY COMPANY
" UNIFORM BUSINESS REPORT {UBR)

FILED
May 30, 2003 8:00 am
Secretary of State

472

DOCUMENT # L02000016874

1. Entity Name

TITLE AFFILIATES OF FLORIDA, LL.C.

04-25-2003 90750 037 ****55.00

Principal Place of Business Mailing Address

2655 MGCORMICK DRIVE. SUITE 208 2655 MCCORMICK DRIVE. SUITE 206 44002949
CLEARWATER FL 33759 CLEARWATER FL 33759 R :
e S WK ERAT RS
&S APShedt bt |
Sulta, Apt. #, elc. Suite. Apl. #. etc. () CHECK HERE IF MAKING CHANGES
City & Stale Chty.A State 4. FE| Number Applied For
4;‘ 40{&&7é~ , /C L ‘ 2 A-2FE 7‘,7 'Y Not Applicable
Zip COUntrY ap : Coyn . Y L 5_00 Additonal
‘_’)y Y w ’4 8. Cenficate of Status Desired X fw O o
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
- — gt = mme o - - Sy D e - |. -Name— - . ~- — - 4 R L= . P - -
T T . e e
1776 RINGLING BLVD. Street Address (P.O. Bax Number is Not Acceptabie)
SARASOTA F1. 34238
City Zip Code

FL

8. The above namad entity submils this statement for the purposa of changing lts registered ofiice or registered agent, or bath, in the State of Florida. | am lamiliar with, and eccept

the obfigations of registered agent.

SIGNATURE

Sy

NOTE:

tocuintc wihes red

Sigrstute. typed or printed feme ol registonsd agant and title it spplicable.

3 Agere ign

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Dapartment of State

Due By May 1, 2003 .
8. , MANAGING MEMBERS / MANAGERS 0, ADDITIONS { CHANGES -
TIE Exec V Pres LSA ToHe Doeas e Ol Change [ Addition g :
NAME ACG liades Wmmagm(j Mevriheor || e =
STREETADDRESS | {4 0 { [}y oy II.cu,\_Lj STREET ADGRESS g
s A5 MeCormith TX. She 304 ] ovsr® ‘ i
e Cleooder, FC 32759 O e Dlcnnge O Aodiion | &
HANE . NAME
STREET ADGRESS STREET ADDRESS
coy-ST-20 . cmy-ST1-2P
e O3 Delme TME o O tange ] psditon |
NAME ) - '__...-, - < g o il et TR e = - bg— T = —
smemaooes | T - e | smestaooness T R
Ciry-ST-2P CITY-ST-2P
me [ Detete TITLE O change  J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
€Ity - ST- I *cm-ﬂ-lp
TME O elete mE [I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST- P CIY-81-2P
e O oelete TME Clchage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cnY-51-2P ._CITY-ST-IIP

11. ) hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Staiutas. | further cerlify that the information
indicatad on 1his report is rue and sccurate and that my signature shall have the same legal etlect as if made under oath: that | am a managing membes or manager of the
rect o gxecute this repart as required by Chapter 608, Florida § '

limited liabillty company or the receiver or trustes em

71 C.

”74404‘-:‘7('/7? 250

tatuies.
A7

AS ¢ : ,'I-p?f'f <,
SIGNATURE: ' A= FEQUIRED
BIGNATURE AND TYPED OR PRINTED NAME OF

MEMBER, MANAGER, Off AUTHORIZRED REPRESENTATIVE

SRTAYY Y Rl

(ANl (1 EEe/ly | Exec L ~FRES.

] 7}?'7.15”393.8



