2003 I.IMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000023130

1, Entity Narme

STAR TITLE AGENCY, LLC

Principa! Place of Business

10138 US 19
PORT RICHEY FL 34668

Mailing Address

10138 US 19
PORT RICHEY FL 34668

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Mar 18, 2003 8:00 am

Secretary of State

03-18-2003 90148 002 ****55.00

AR R

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
55-0795224
Zi i t i
P Couniry Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name

DWYER, MARGARET L
10138 US 19
PORT RICHEY FL 34668

Street Address {P.O. Box Number is Not Acceptable)

City

> FL

Zip Code

8. The above 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,

SIGNATURE
Signatura, typed or printed name cf rsgistered agenl and title if applicable. {NOTE: Aegistered Agert signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TITLE MGR f M Delete TME O change [ Addition
HAME KEYSTONE TITLE AGENCY, INC. NAME
sTREEF ADORESS | 10138 US 19 STREET ADDRESS
CiTY-ST-2IP PORT RICHEY FL 34668 CITY-ST-ZIP
TITLE O cele TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIILE - — el e e [Mpalete ™~ = FIME - | e - ST " [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME 7 Delete e O Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TNLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P GITY-ST-2IP

11. | hereby certif that the miormatlon supphed with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

ignature shail have the same legal effect as if made under oath;
6 recewer or trustee erppowdred to execute this report as required by Chapter 608, Florida Statutes.

ey sTEER

that | am a managing member or manager of the

3lizles  727.862-5003

SIGNATUSH

PED OR PRINTED MME{# SIGNING MANAGING HE‘BER, MANAGER, OR AUTHORIZED REPRESENTATIVE
1

Date Daytims Phone #

CR2E083 (10/02)



