2003 LIMITED LIABILITY COMPANY

FILED
Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L0O2000020309 Pt

1. Entity Name

ADVANTAGE TITLE AGENCY, LLC

Secretary of State

03-18-2003 90148 050 ****55.00

Principal Place of Business

10138 US 19
PORT RICHEY FL 34668

Mailing Address

10138 US 19
PORT RICHEY FL 34658

2. Principat Place of Business

3. Mailing Address

T

Suite, Apt. #, etc,

Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Di-042180% Not Applicable
2P Country Zip Country 5. Certificate of Status Desired gei'gg‘ lﬁ;‘j;“""a'
~ 6. 'Name and Address of Current Reglstered Agent ' o 7._Name and Address of New Registered Agent
Name
DWYER, MARGARET L
10138 S 19 Street Addrass (P.O. Bax Number is Not Acceptable)
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity submits this statement for the
the abligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printed name of registared agent and tilla it applicable.

(NOTE: Registarad Agent signature reguired when rainstating) 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 / CHANGES
e MGR [ Deiete TLE (O change ] Addition
NAME KEYSTONE TITLE AGENCY, INC. NAME
streeTAnDRzss | 10138 US 19 STREET ADDRESS
CITY-ST-7iP PORT RICHEY FL 34668 CITY-ST-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P e e .. . [ LEm-sze o b e meermrs g e = e
TTme - B (7 Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-5T-219
TILE ] Detete TILE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TILE 7 Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delets TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further cerlify that the information

same legal effect as if made under cath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

3"3103 M27-865-35003

SIG

indicated on this rgport is true and accurate and that my signature sh
limited liabiiity afy or the receiver or trustee owered to exglhte thigfre,
2 AA=D ke = ofonn o
SIGNATUR /ISS{J VAL kR i@:u

RE AAD TYPED DR PRINTED NAYE OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORZED REPRESENTATIVE

Date Davtime Phone #

CR2E083 (10/02)




