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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

2/5

1. Entity Name

FIRST CHOICE TITLE GROUP, LLC

DOCUMENT # L02000021 098

_ Principal Place of Business -

12620 WORLD PLAZA LANE. BLDG. 60. STE. 3
FORT MYERS FL 33807

Mailing Address

IMWN.DH.AZAU\NE.BLDG.QISTE.S
FORT MYERS FL 33307

2. Principal Place of Business

3. Mailing Address

TN

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-05-2003 90030 019 ****50.00
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Suite, Aot. #, stc. Suite, Apt. #, elc. [ CHECK MERE IF MAKING CHANGES
City & State City & Stale 4. FEI Num% Applied Far
S - L‘I‘% 1, l —) G’ Nat Applicable

Zip Country Zp Country 5. Certificate of Slaus Desired [ fi ggql:ﬁ:éﬂ""‘?‘

-~ 6. Name and Addross of Current Registersd Agent 7. Name and Address of New Registared Agent

T e NAme T - e e e —— . 1. _

PINNACLE TITLE COMPANY, INC.

12620 WORLD PLAZA LANE, BLDG. 60, STE. 3 Streel Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33307

Chy FL I Zip Code

the abligations of registered agent.

8, The above namad entity submlls this statement for the purpose of changing its registered office or registared agem or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE - - _ —
. Bypad o pontad name of regestarad agend anc Lise i applicabla. (NCTE: Registored AQen slgrattre requiad when nnciating} DATE
FlLE NOW!!I FEE 1S 550.00
e s e Aty - = - —a - - - -
Make Check Payable to Florida Departmént of State
Due By May 1, 2003
D. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGR 7 oeters TINE ClChenge [ Addilion | &
NAME PINNACLE TITLE COMPANY, INC. NAME g
streeT apagss | 12620 WORLD PLAZA LANE, BLDG. 60, STE. 3 STREET ADDRESS g
CIY-sT-2IP FORT MYERS FL 33907 CIY-ST-2P &
e [ peigte me - DOlcrange [ Adition %
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP Cmy-57-2°
DT —— oo Oetere Qe [ . i O Change ] Actition
e WANE I It i R S e memm —— . =l
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-S1-2IF
TmE {] petete TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-5T-71P
TME 3 oetete e Clchangs [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-71P
—|-mg— . (3 .Delete LTI . [ crange [ Addition
NAME : NAWE ~ = SR . _
STREET ADDRESS STREET ADCRESS
CITY-§7-20P CiTY- SE-2°

indicated on this repor is true and accurate and that my sig

11. | hereby cenify that the infermation supplied with this filing dges not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that tha information
ature shall have the same legal effect as il made under gath; that | am a managing member or manager of the

limited liability company or fhe receives or trustee empowerek to execute this report as requxred by Chaptor 608, Forida Stalutes

SIGNATURE: . W
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TYPED OR PRINTED NAME OF BIGNING M.

\\\5-»&\ o Ax%-2)-sLT)

Darytime Phone #

Fiwd »




