:2003 LIMITED LIABILITY COMPANY o 000uLzes
UNIFORM BUSINESS REPORT (U n)

LN

0031548

DOCUMENT # 02000022824 LED
4. Entity Name _
LEGAL EAGLE TITLE INSURANCE CO., L.C. 0% 2
- Mok PH L
Joptte Te Tas. €0y L.C 03 0 .
Principal Place of Business ' Mailing Address _::.~ _,M | w\ T Or- J ‘i el
200 ADMIRALS COVE BLVD.. STE. 417 20 ADMIRALS COVE BLVD. STE. 417 T ALUAASSEE ~FLORIDA
JUPTER FL 3477 JUPITER FL 33477
e RS DRI ORI
» Suila, ApL. #, etg. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number » Applied For
) 1\"_‘ - q_‘a ‘;('f_—)_ [Not Applicable
ap Courntry Zp . Country 5. Certificaie of Status Desired | ?o?e gom’:f:"’“m'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Rog!stered Agent
Narne
HYMAN, SHERRY ESO. -
2200 ADMIRALS: COVE:BLVD.,- STE 417 - = e el Siaer Address (B0 Box Mumber-is NOUACCHPtAbL) LT e <=
JUPITER FL 33477 '
City . FL 2ip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flosida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, typed o prntact namme of rogisersd agent and e it applicable. (NOTE: Registersd Agant signatura nequirad whon reinstating) DATE
FILE NOW!!! FEE IS $50.00 o~ P R P e s B
Make Check Payabte to Florida Department of Staté: 120 1’3 17 N 'r ¥ E #3500
03— 01065-~004 450, 1
Dus By May 1, 2003 =
9. _ MANAGING MEMBER3 /MANAGERS 10, ADDITIONS / CHANGES
T m[,rqb SUA THL\WA\:I‘ Cs, [ oglee TnE Ocrange [ Addition
N DIO,S’) .%“v&. MUSN NAME
STRETADORESS | S| dez M I Y stheet aoess
_C.‘, fu.'\qcfdl_ £ I 3Ye3 CTY-ST-27P .

Flar kel vt o prry 1y Co. T Deee ::fe [ Grarge L] Acton
smezngss | 290 Al rals (ovt 81, Seidt 197 b snerraponess
on-st-ar | Yy pn L, @L 3S?Y 7 cmy-St-7e _
e B 1 elets TE I changs [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-217 L _ cmy-St-2ip . _ . i
WE- 0 oelee g Dicrange [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
£mY- ST 7P oTY-Sr-2P
T 3 el - TTLE Elchange [ Addition
NAME . NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P cHY-sT.2p
TE [ pelete TE Dchange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
ore-s-zp | CITY-ST-29

11, | hereby certify that the intormation supplied with this (iling does not qualify tor the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability compary of the receivar or trustes empowered to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

CRZE083 (10/02)




