FILED

2003 LIMITED LIABILITY COMPANY . May 30,2003 8:00 am

UNIFORM BUSINESS REPORT (usn)
DOCUMENT #L.02000020148

1. Entity Name

Secretary of State

04-25-2003 90750 035 ****55.00

TITLE COMPANY, L.L.C.
Principal Place of Business Mailing Address !
255 MCCORMICK DRIVE. SUTE 206 2655 MCCORMICK DRIVE. SUITE 206 ‘14002946
CLEARWATER FL 33759 CLEARWATER FL 33759 _—
R
2. Principal Place of Busingss ing Addre!
P 2ot Shect List
Sulte, Apt. #. etc. " Suite, AP‘ 4. etc. CHECK HERE IF MAKING CHANGES
City & State City & State * mber Applied For
Loraclenton., fL. Fa‘;u -32060/7 Y Not Applicabl
Zip Country Zp J { Qo 7 GounWS /4, §. Centificate of Stalus Desireq N Eesa'ggquﬁl‘dr:dmmw
8. Name and Address of Current Hegistered Agent 7. Name and Address of liow Reglstered Agerd
IR T T e e ow I e i P NN S SN - = Nama v e e e e
~ KIRTLEY, WILLIAM T €80 e el A g
1776 RINGLING BOULEVARD Straet Address (P.O."Box Number is Not Acceplabie) -
SARASOTA FL 34236 ,
! City ‘ FL Fp Code

.| & Ths above named entity submils this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
. typad o printed name: of registered Adant and tite il applicable. {NOTE: Reg Agent 80 required when 5} DATE
_FILE NOW!I! FEE 1S $50.00
Make Check Payable to Florida Department ol‘ Stato
Dup By May 1, 2003 ; ..
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me William Kefl, Exec VRref o e e O Change - T Addiion
’
STREET ADDRESS %HT’_-HLCQC-_#-/‘I VAte s m&"’*f;r #14 Y sTHED ADORESS
agre | A S S ANCCo e M‘ta by o, | omvstoe
ms 6te 20¢ ,C @nmp’ 3 Oetn me . © DOiChane D Addiion
smpovess | £ 337 ¢ 7 STREET ADDRESS .
CATY-ST-2P CITY-ST-219
TILE O Dakta TME Dchange [ Addition
Ak . ikia e e ) N .

TomEETACoREss [T T - T TN st ApoRESS T e—e T T L e - -
cry-S1-2IP ) CiFY-ST-TP o T T e
TME [ oslete TImE Clchange ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
.50 ey sT-I .

TINE ] Dejete me ' Oichange [ Addition
NAME e

STREET ADDRESS - STAEET ADDRESS |

Cy-51-2P CATY-ST-2P .

e 1 Delets . TME O Change  [7] Addition
NAME NAME

STREEY ABORESS STREET ADDRESS

CITY-ST-2P e CITY-ST- 2P

11, ) hareby certfy thai the Information supplied with this fillng does not quallfy for the sxemption stated in Section 118.07(3 !}9) Florida Statutas. { further certify that the Information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as If made under oath; that | am a managing member or manager of the
ecme thig report as required by Chapler BGB Florida Sfatutes.
e N

*‘!r_. NMA, )
AEOUIRED 7

NEMIER, MANAGER, DR AUTHORIZED AEPRERENTATIVE mzfﬁd///) 3, Dayume mons s

SXEL. L PRES . TR T-TRS 3533

lirnitad liability company ar the receiver or Irustas ared 10

SIGNATURE: . }@;‘J\/ /

TYPED OR PRINTED NANME SF

I,U,//m—m Kelly,

CR2E0S3 (1602) _



