. .2003 LIMITED LIABILITY COMPANY FILED i
UNIFORM BUSINESS REPORT (uan) Mar 18, 2003 8:00 am

DOCUMENT # L02000023117 Secretary of State
1. Entity Name 03-18-2003 90148 003 ****55 00
1ST CHOICE TITLE AGENCY, LLC
Principal Place of Business Mailing Address
10136 US 19 10138 US 19
PORT RICHEY FL 34668 PORT RIGHEY FL 34868
e s v AR AR M ERAR
Suite, Apt. #, etc. Suite, Apt. #, otc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SY-20T703 B Not Applicable
Zip Country Zip ] Country 5. Certificate of Status Desired gg'ggq LJ:::fa(‘;l:i‘tionai
6. Name and Address of Current Heglstarad Agent } 7. Name and Address of New Reglstered Agent
N -
DWYER, MARGARET L e
10138 US 19 Street Address {P.0. Box Number is Not Acceplable)
PORT RICHEY FL 34668
Cily FL Zip Code -

8. The abave 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 registered agent. '

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed nama ot fagistared agent and title if applicable. (NOTE: Registered Agent signaturg raguired 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
ME MGR O Delete e [ Change [ Addition
NAME KEYSTONE TITLE AGENCY, INC. NAME
streeT appaess | 10138 US 19 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-$1-21P
TITLE [ pelete TITLE [I Change  [] Addition
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP )
L el e e e | T Ochange ] Addition
NAME NAME ) T
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE [ Detete TITLE {Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {1 Delete ITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P\ \ CITY-5T-27

he information supplied with this, flling does not qualify for the exemption stated {n Section 119, Q7(3)(i), Florida Statutes. | further certify that the information :
g true and accurate and that Wy signature shaf™ave the same legal effecl4s if made under oath; that | am a managing member or manager of the
© the receiver or trustee empowered to exec his repaort as required Jy Chapter 608, Florida Stalutes

11. [ hereby certify that
indicated on this rep
limited liahility cq

03 T727-862-500

Daytime Phona #




