| ‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 15, 2003 8:00 am

DOCUMENT # | 02000020248 Secretary of State
1. Entity Name 05-15-2003 20015 006 ****50.00
FLAGLER TITLE SERVICES,LLC | .
Principal Place of Business Mailing Address
48 EASY FLAGLER STREET PHH05 48 EAST FLAGLER STREET PH-105 ‘
MIAMI FL 33131 MIAMI FL 33131 1 01 04 8 63
r e RGO
$ et F\Ag\en_ Streel” 48 East Pladen Siveel ~
Suittg\pt c' atc. x l Suite, A[:g:)?li’; ozr’ MCHECK HERE IF MAKING CHANGES
U Te [
Clty & State F\ Clty,is.AStale Fl 4. FEI Number q r Applied For
\kMI N . lﬁMl_. 02~ BeRL2Y Not Applicable
ZI?F; 5 \ 3 \ Country A’ Zp 53 “5_[ COmerysA_ 5. Certificate of Status Desired Oa $5'go Additional
\ Fee Required
6. Name and Addresss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSKOVITZ, ROBERT S ESQ :
48 EAST FLAGLER STREET PH-105 Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity 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 registeragd, agent.

SIGNATURE L HRE
Signature, w%wﬂﬂ Rame of registered agent and title if appiicable. {NOTE: Registared Agent signature required wher rainstating) DATE
RN 53 y
FILE NOW!I! FEE 1S $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE, (Mesbyee O Delete T O change [ Addition
NAME Rabert MOS&UJ ti NAME -
STREET AODRESS | 4§ £.854 FIA&Iﬁ. Sheet, Sl 25} STREET ADDRESS
CITg-ST-2IP Ml'MM‘. F‘ 232t CITY-5T-2IP
e o O Delete ML [ change [ Addition
NAME I NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P A CITY-ST-2IP
TITLE T 3 pelete TITLE ) . [ Change  §_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-8T-2IP
TITLE [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby 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 thapmy signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the recgiver or trustee epipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Ap Dn;dxme Phone #

ap13818

CR2E083 (10/02)



