2003 LIMITED LIABILITY COMPANY FILED

%

UNIFORM BUSINESS REPORT (U%R) May 13,2003 8:00 am

DOCUMENT # L02000022631 ' Secretary of State
1. Entity Name RER ¢ 3K oK 3k
MARKET RESEARCH & TITLE SERVICES LLC 03-13-2003 50014 042 77750.00
Principal Place of Business Mailing Address
3817 W HUMPHREY STREET #205 3817 W HUMPHREY STREET #205
TAMPA FL 33614 - TAMPA FL 33614
S v EAAE U AERRIA AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
N & —057Y 77 7) Not Applicable
<p Country Zip . F:ountry 5. Cerlificate of Status Desired O ?ggq SS:;lional
T 5. Name and Address of Current Reglstered Agent - 7. Name and Addrass of New Registered Agent "
Name
HOUSEFIELD, RCBERT W JR
3817 W HUMPHREY STREET #205 Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33614
. City FL Zip Code

B. The ahove named entity submits this statement for the purposea of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signalure, typed or printed nama D"' registered agant and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
, Make Check Payable to Florida Department of State
Due By May 1, 2003
9, " MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MaVaGER O Delete TINE O change [ Addition
RAME EOBELT W HedSEFIE Lo R NAME
STREETADDRESS | 3817 W AHum PHEEY ST # 205 STREET ADDRESS
CTY-$7-2P TAMPA, Fr. 3 36 /¥ GITY-St-2IP
TITLE Co ~MANAG L O Defete TIMLE [ cChange [ Addition
NAME FANELA OEvLE& NAME o
STREET ADDRESS | 381 7 W HUMPrEL Yy ST #2208 STREET ADDRESS :
ITY-ST-7IP '77)7)’]?/?'1 FL 2344 CIFY-ST-7IP ,
TITLE Lo — g Ags L [ Delele q me- © >~ [OJcChange  [] Acdition
NAME SAL i PETEAUSRAS - NAME ‘
seeranoness | 3817 W M 21 PHEEY ‘ST/P 208 STREET ADDRESS
CITY-§T-2IP FAMPA L B3£ 74 - CITY-§T-2IP
TITLE 7 O pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP _ _
TITLE 3 celete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

pn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i).-FIorida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ghvr or trugles empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the i
indicated on this report j8
limited iiability company

SIGNATURE:
BIGNATURE TDT\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED MESENTA‘HVE

Daytime Phone #

CMOBURE FERYETRSD m Mol 5‘/ 703 5513"!‘/6"‘[’3('7J

CR2E083 (10/02)



